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FOREWORD

Organization of This Report -- Spring 1974

This report is divided into four chapter=s. .. first chapter
serves as an executive summary of the interi- {indings and
future stvdy issues across three major proc=z. iimensions:

[ Demographics: Program populatio=n ¢! irasteristics,
such as the age, eduizitional level,
and ethnic match of prograt staff
and program families.

° Treatment ¢ Home Visitor/family interaction
and the referral system (referrals
made/services received) .

Home Start utilization of OCD
dollars and of levered resources,
- plus unit cost projections.
Similar data on four Head Start
programs are also included.

e Costs

The Executive Summary concludes on the issue of the general-
izability of the six site data -- do the major treatment and
cost findings apply to the other ten Home Start sites which are
not included in summative testing (based on Spring 1973 data)?

The remaining thre: charters of the report are: II. Demcgraphics,
III. Treatment, and IV. Costs. While the findings and issues
within each chapter ar. *ighlighted in the Executive Summary,
attention is also given to the rationale for addressing these
areas, the method.’'ogies for collecting data, and a systematic
study of various inte. lediate discoveries which lead to the
findings included in the Executive Summary.




BACKGROUND .

In the Spring of 1974, 16 Home Start projects are in their
second year of operation. Funded for three years at approxi-
mately $100,00C per year each, these projects are meant to
serve approximately eighty families each. Local staffs, usually
corsisting of a director, one to three specialists, and about
seven or eight Home Visitors, work to improve the environment
and development of preschool children (ages 3-5) by working in
the home primarily with focal parents. Through these efforts
it 1s expected that parents will develop and improve their
unique skills as educators of their own children. Home Start
parents are also expected to become familiar with community
Support agencies as the Home Visitor works with them to utilize
these agencies in meeting their individually identified needs.

For readers who are not familiar with previous reports, this

is the fourth in a series of evaluations directed to the

needs of Home Start planners and administrators. Year I was
seen primarily as a formative year, intended to operationalize
the national plan and document the level of implementation of
that plan. Descriptive case studies were written for each of
the local projects. A Program Analysis volume was also included
in the second series of reports. This analysis volume examined
initial planning documents in order *“o identify the basic
features of the new program. A model of the program emerded.

When initial implementation data we:-e compared to the model,
most projects were shown to have reached a satisfactory
operational level within a short period of time. Some concerns
were identified: Home Visitors were expected to do many things
but often received rather low salaries and had limited support
and training. A rather unsystematic approach to capturing com-
munity services was also noted.

The next Program Analysis volume (Volume III), based on site
visit data collected in the Spring of 1973 (the end of the
projects' first full year of operation), centered On two imple-
mentation issues: the actual dynamics of home visits, and the
ways local projects were using their OCD dollars an. levered
resources in providing services to families. The major treatment
finding drawn from an analysis of interview data ana home visit
observations showed that the home visit had many strong points.
Visitations were frequent (one per week), involved a variety

of activities, gave the child ample opportunity to do things,
showed teaching skills to parents, and provided both parent

and child with stimulation in social interaction. Concern was
raised, however, regarding the adequacy of the parent treatment.
The parent was shown to be a secondary participant with limited
involvement in the interaction between the Home Visitor and

the child. A recommendation was made that as local directors




were already giving strong verbal support to a parent oriented
program, the national office could seek to reorient the home
visit toward the adult as a primary interactor by providing
hard technical assistance at the training and supervision level.

The cost analysis section of Report III noted that only half

of all Home Start salary funds were going to Home Visitors.
Such a split could be justified only with an improvement of
training and supervision for Home Visitors, coupled with
increased effectiveness of the administrative staff at levering
more community services for the families.

Thus, as the evaluators prepared for Fall 1973 data collection
and analysis, the formative evaluation effort continued to

center on the two service delivery mechanisms emphasized in the
de facto Home Start model -- Home Visitor interaction and
mobilizing community services. Looking toward the future,
however, the Fall operation applied all of its resources to a
study of the six sites at which summative testing of parent

and child outcomes is being conducted. A more intensive

approach to home visit observations -- using the teams of local
site testers rather than site visitors -- was initiated. 1In
addition, cost data were collected for the four Head Start
centers which now have children involved in the overall sum-
mative operation. In the next report cost, treatment and outcome
data will be integrated with one another in a study of the rela-
tive cost effectiveness of various treatment approaches. This
report can be read as an analysis of program operation during the
Fall of 1973 and the description of the data base being developed
for the forthcoming cost-effects analysis.

iii
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I. EXECUTIVE SUMMARY

Introduction

Major Demographic, Treatment., and Cost findings from these
three sections of the report are presented here for rapid
review by decision makers and program operators. Findings
are followed by "Future Study Issues." These issues flow
from the interim findings and are intended to shape a
framework for the next phase in the on-going evaluation
of the National !lome Start Program.

As future reports will increasingly concentrate on complex
analyses of cost, treatment, and outcome data collected at the
sixX summative sites, the summary concludes with some tentative
observations on the degree to which the six site findirgs can
be generalized to all 16 Home Start Projects.

A. Major Demographic Findings

The following interim findings and future study issues have
been identified using information from the Home Start Infor-
mation System for the quarter ending September 30, 1973. This
quarter most closely coincides with the time period during
which the field data for this report were collected by site
visitors and testers at the six summative sites.

Enrollment

° As of September 30, 1973, all but two of the
projects had not yet reached the national guide-
line of 80 families per project. By December 30,
however, the average family enrollment had risen
from 69 to 77 with half of the projects meeting the
guideline or being within five families of doing
so. The sites with lowest enrollment had markedly
increased enrollment since September.

Thus, under-enrollment may have been only a
temporary problem. However, because of its
serious cost implications continued attention
to under-enrollment as a potentlal problem
should be maintained.

Staff/Families Ethnic Match

° Ethnic match is remarkably high for the entire
Home Start Program. The fact that the match is
so high on a site by site basis indicates that
local project directcis have been successful in
their deliberate efforts to maintain such a match.

1
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Staff/Family Age Mix

® There is a high correlation between the age
of the Home Start staff and the age of Home
S@art parents. Fewer than 10% of either Home
Visitors or parents are below the age of 20
years, while approximately half of all Visitors
and parents are between 20 and 30 years of age.
For both groups roughly 25% are between 20 and

30, and 15% are over 40 years old.

Home Visitor/Parent Education Match

) Ag qf Fall 1973, approximately 92% of the Home
Visitors were high school graduates or had at least
some college experience, while 78% of the parents
had less than a high school education. Fourteen
percent of the Home Visitors were college gradu-
ates, while 22% of the parents were high
schocl graduates or had some college. This match
appropriately reflects a reasonable "teacher-

studen;" gap, yet is not too great as to produce
communication difficulties.

B. Major Treatment Findings

This section relies wost heavily upon the observation at the

six summative sites of more than fifty home visits.

Most of the findings here will be drawn from the analysis of
those visits. 1In addition, referral data -- as reported through
the Home Start Information System -- have also been studied in
order to broaden the picture of the Home Visitor in action.

The Shape of the Typical Home Visit

[ The typical home visit occurs weei.ly, lasts
one hour, and usually involves the mother and
focal child with a sibling present during
one-third of the visits. An average of eight
somewhat distinguishable activities occurs, with
the Home Visitor usually being the dominant
interactor. When the Home Visitor is the
dominant interactor, this action involves the
child somewhat more frequently than it involves
the mother (33% versus 24%).

Home Visitor parent interaction has increased
since the Spring of 1973. While the Home Visitor-
child interaction still occupies somewhat more
time, Home Visitor-parent activities are now
equal in number to Home Visitor-child activities.



The Home Visitor's Mode of Interacting with the Parent

and with the Child

The Home Visitor's primary interaction with the
child involves "telling/explaining" and "asking"
while the child is primarily "doing" or "listen-
ing" and the parent is "watching," "uninvolved, "
or "listening." The Home Visitor's primary
interaction with the parent involves "telling/
explaining” while the parent "listens" and the
child is "uninvolved" or "listening."

Thus, interaction with the parent is almost
always verbal, while interaction with the child
is frequently non-verbal,

The Content of Home Visit Activ;tiqg

During Home Visitor-parent interaction a wide
variety of activities occurs. In 80% of Home
Visitor-child activities, however, education
is the content area.

Thus, the broad range of parent treatments is
consistent with the wide variety of parent
outcomes which are anticipated. Educational
attention for the <child is also consistent with
outcome objectives which concentrate cn school
readiness factors.

The Adequacy of the Child Treatment

Focal child treatment appears satisfactory.
Home Visitors are engaging the child in a
variety of educational activities. Materials
are almost always used. The Home Visitor is
occasionally reinforcing the child's efforts
with praise. 1In brief, the child appears to
be involved in a rich -- although fairly
brief -- atmosphere. 1If one presumes that some
of these activities recur in the home between
weekly visits, then it is credible to predict
measurement of growth on the appropriate
summative instruments.

Sibling treatment is limited. Although siblings
are involved in one-third of the visits, it is
not possible to record their individual inter-
action during each activity. However, their
limited involvement time during visits makes
their development totally dependent upon the
recurrence of these activities between visits.

3
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Thus, treatments, for the focal children have
adequate face validity at the summative sites

in a manner that will be measurable by sum-
mative instruments. Sibling tvr=zatment, however,
is less quantifiable.

Variations in Referrals

(] The 16 Home Start sites exhibit much
variation in the number of referrals made,
the number of referrals received, the content
area of referrals, and the recipients of the
referral services. Although some sites have
highly developed referral mechanisms, a large
number of sites have at best a minimal emphasis
on referrals.

(] The variations a~nross sites are extreme enough
to suggest that the number and types of refer-
rals made at a particular site are dependent
primarily on the number and types of services
.vailable rather than being true indicators of
actual client needs.

C. Major Cost Findings

Allocation of Resources by Function

e There is more consiftency among programs
in the allocation of OCD dollars across
functional categories than in the distri-
bution patterns for levered resources. This
is understandahle given the fact that Home
Start programs with similar objectives would
tend to follow comparable OCD expenditure
patterns in terms of direct functions. On
the other hand, levered resources are typically
affected by various site-specific externa
factors, and thus allocation patterns fluctuate
considerably.

o In terms of OCD dollars, the most important
functional category is the provision of educa-
tional services (21%). When levered resources
are combined with OCD dollars, the administra-
tive function assumes greater importance and
accounts, on the average, for almost one-fourth
of total program resources. The second most
important functional categories become Education
and Nutrition representing a combined 27% of the
total program value.
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The impact of levered resources on the distri-
bution of total resources across functions
results primarily from the proportionately
greater amount of outside resources levered for
indirect functions.

Levered Resourceg

Projects have been successful to date in

securing significant amounts of levered resources.
The overall leverage factor is 50 cents on the
Federal ocD dollar, which is surprisingly high

for social service programs.

The. amount of OCD dollars expended for securing
levered resources is not associated with a
corresponding rate of return on investment. 1In
fact, there appears to be a negative correlation
between funds expended for levering resources and
the leverage outcome.

There are some tentative indications that program
success 1in securing levered resources may influ-
ence decisions regarding the allocation of OCD
d~llars. Thie issue, however, must be explored
w th a larger sample and within the context

of the more strictly defined levered resource
concept. A working hypothesis for further
examination could be stated as follows: Home
Start projects allocate proportionately higher
shares of OCD funds to functional categories

in which they have not been able to secure
levered resources.

Unit Costs

The average cost per family is $1,000 in OCD
funds, whereas the total value per family
including levered resources is $1,600. Four
programs are relatively consistent in terms
of unit costs. However, the average cost 1is
somewhat lowered by one project whose cost
is half the norm. Therefore, typical per
family costs to conduct a Home Start program
would be about $1,800.

The average OCD dollar cost per child (in the
3-5 year age range) is $796. When levered
resources are included, the average total
value per child of Home Start is $1,243. Unit
costs for Head Start are remarkably similar to
those for Home Start. If the typical Head
Start child spends 8 hours per day, five days a




week, 10 months a year in the Head Start program,
oCD per child cost would be approximately $820.

It should be emphasized, however, that the Head
Start "child year" described is only hypothetical.
Data on actual child hours of service prov1dgd by
the Head Start programs must be gathered during
the coming year.

D. PFuture Study Issues

Assessing the Adequacy of the Parent/Child Treatment

Despite a quantitative increase in the frequency of Home Visitor-
parent interaction, some concern over adequacy of this treatment
still exists. First, the amount of time for Home Visitor-parent
interaction is still notably less than for Home Visitor-child
interaction. In addition, the concern raised in Report II
persists -- the Home Visitor-parent interaction is too exclu-
sively verbal to infer skill transfer, and the parent's involve-
ment durirg Home Visitor-child interaction is too limited to
presume that the parent is internalizing the skills bk-ing
displayed.

The issue in addressing this finding is two-fold. First, does
the evaluation study need to move beyond a mere "statement of
concern" as is analyzed in these findings? Second, 1S there a
theoretical framework that can be applied to presently available
data so as to support a tentative assessment? In response,
this study moves beyond a statement of concern because the
Evaluation Work Statement (p. 14) sees treatment assessment as
a central formative task: "... do the components and elements
have at least face validity as the necessary events by which
objectives can be achieved?" Furthermore, the study believes
that Modeling Theory offers a framework for asking additional
formative questions of the Home Visit observation data included
in this report.

Before summarizing this assessment, two matters warrant clari-
fication:

e This report does not take an a priori stand
in favor of the Home Visitor as modeler. It
uses modeling theory as one way of addressing
a question that arises from the data: Can one
expect that the parent is internalizing the
skills that the Home Visitor is displaying
during the most frequent interaction patterns--

Home Visitor to child and Home Visitor to parent.

¢
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e This report shares the belief that the best
way of determining the adequacy of the treatment
is by analyzing the Home Visit observation data
against parent outcome data collected during the
treatment year. However, until that information is
gathered, the "next best" means of assessment 1s
to use a theoretical framework which was itself
developed through previous research.

Glazer and Resnick, "Modeling and Observational Learning"
(Annual keview of Psychology, 23, pp. 256-258), describe
modeling or observational learning as imitating or simply
observing the behavior of another individual. They stress
that new behaviors learned are primarily a combination of
components already in the learners repertoire, and that more
than simple imitation is usually involved. They further
stress the importance of the learners level of attention and
of the highly distinguishable characteristics of the model's
performance. Finally, the individual is more likely to per-
form the new behavior when she is reinforced for doing so,
or expects to be so reinforced. (This reinforcement may be
vicarious -- the observer identifies with the performer's
succecses.)

When these guidelines are applied to the observation data,

the results are ambiguous: the home and child are part of

the parent's repertoire, but the materials are not; the

parent may be "paying attention" but is not actively involved;
there is considerable evidence that the Home Visitor is con-
ducting distinguishable activities but little indication that
the parent is assisted in so distinguishing; and there is some
reason to believe that the parent may share vicariously in the
successes of the Home Visitor but very little indication that
the parent is being encouraged to conduct these activities
herself and thereby experience direct satisfaction and rein-
forcement.

Thus, the issue of an adequate parent treatment during the

Home Visit remains. If the treatment remains the same, Home
Start's best hope for parent gain may rest on the fact that the
parent is not observing a stranger, working with a strange
child, in a strange setting, but rather is watching a frequent
visitor work with her own child in her own home. If so, Home
Start 1s clearly relying upon 1its uniqueness.
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Measgring Program Qutput While Allowing for
Qualitative Variation

The descriptive analysis presented in this report established

a basis for estimating resource requirements associated with an
expansion of the program, and the distribution of these
resource requirements across "cost centers." By definition,
the descriptive approach does not attempt to examine certain
hypotheses but is restricted to the most informative display

of cost data. The evaluative analysis to be conducted in the
next stage of this program is designed to identify the

reasons for variations in program efficiency to determine the
most cost-effective way of achieving the overall objectives of
the program. A particularly important issue to be addressed

in this analysis is measuring program output in terms of some
meaningful s+andard such as hours, yet addressing the inherent
qualitative variations. Similarly, efficiency cannot

be defined in terms of the lowest cost per unit of output but
must also be framed withir the context of the quality of processes
interacting to produce a given outcome.

Further Clarification of the Levered Resource Concept

% second issue which emerges from the present analysis is the
concept of levered resources. Variations in leverage patterns
suggest that levered resources must be more stringently defined
and always considered in light of the local program context.
Clearly the localized factors which bear on whether or not

a program can lever sufficient and appropriate resources must be
analyzed as we proceed to approach broader cost-effectiveness
analysis.

To What Extent Can Findings Based Upon a Study of the Six
Summative Sites be Generalized to the Other Ten Home Start

Projects?

Preliminary analysis of home visit observations at all sites
in Spring 1973 suggests that home visits observed at the si1x
summative sites were similar to those observed at the non-
summative sites. This similarity holds true on such key
variables as "nost frequent interaction patterns", "modes

of interaction." "content of visit activities," "the tone

of interaction" and the "total length of observed visits".
Thus, the section on "Observation of Home Visits-Fall 1973"
(pp. 22-41) may be read and utilized as a reflection of the
state of the home visit treatment across the entire National
Home Start Program.




The issue of similarity becomes more complex as Spring 1973
cost data are compared. As presented in the Appendix: Exhibit
I-I (page 76) summative site cost data appear to be represen-
tative of the overall national program where such cost data
reflect the way dollars are allocated, i.e., line item and
functional costs. This operational similarity is consistent
with the statement aboit home obervation data presented
above: service emphases are similar. As for unit costs and
levered resources, the six sites appear to differ from the
ten non-summative sites in an important way. The summative
sites secure more levered resources (in widely varying ways)
than do the other projects.

Because the next report will include a preliminarv cost-
effects analysis using cost, treatment, and outcome data
gathered at the six summative sites, the question of general-
izability will become a more significant issue. 1In brief,

the next report will attempt to identify the most cost-
effective way of providing various patterns of service to
various types of families. If further analysis should indi-
cate that cost effects findings cannot be generalized to the
other ten Home Start projects, then it would certainly raise
the question of whether the findings would be useful in the
expansion of home based projects across the country. If,

on the other hand, a satisfactory degree of similarity is
found to hold for a significant number of program variables,
then the findings of the National Home Start Evaluation Study
will have "paid their own way". Since there is overall con-
sistency in the utilization of OCD dollars, the crucial analytic
question appears to be: Does a quantitative increase in the
amount of services levered result in a qualitatively different
program? 1f the answer is "no," then generalizations will

be appropriate. If the answer is "yes,"then some generalization
will have to be traded for a better understanding of how

the six sites have successfully utilized community services.
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II. DEMOGRAPHICS

Introduction

An overview of the size and shape of the entire Home Start
Program is necessary if the reader is to place the following
sections on the Home Visit treatment and on program costs
(gathered at six sites) in their proper context. There are
16 Home Start projects. All of the technical analysis which
follows is meant both to be an evaluation of the entire pro-
gram and to shape recommendations for program improvement
which are helpful to each of the 16 projects.

Table II-1, the "Home Start Profile At-A-Glance is presented

on page 1l to provide the reader with the "numbers"” needed

to get a grasp of the size of Home Start. The table is organ-
ized to show the most recent (9/20/73) data compared with the
previous four quarters. Following "At-A-Glance", the most
important program variable--size of the service population--

is graphically displayed for each site. The Demographics
section concludes with a presentation of "match" data for each
site: ethnicity, age and education. Ethnicity is selected for
display and discussion because the Home Start Guidelines
presume (or hypothesize) that a high level of cultural sensi-
tivity is a prerequisite for a program which works so inti-
mately with individual families. Staff/Parent age match is
also hypothesized as a critical variable for successful program
operation. Finally, Home Vlsltor/Parent Education Match is
presented. Here the hypothesis is that a higher, but not too
high, level of education for the Home Visitor compared to
parents is an indicator of appropriate sprogram "education"
transfer function.

The implications of the enrollment data and the match will be
briefly discussed. Areas of strength or concern will be iden-
tified.

Program Stability =-- Fall, 1973

Table II-1 indicates a high degree of demographic stability

for the 16 (9 rural, 3 urban, 4 urban/rural) Home Start programs.
Along all important participant dimensions (staff, Home Visitors,
families, children) the maximum difference in totals and

averages is 11% (average number of children 0-5/program) with
all remaining between 5% and 9%.

10
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Program Enrollment--Fall, 1973

Table II-2, which is presented on page 13, shows that all but
two of the projects had not yet reached the national guideline
of 80 families per project. Three projects (North Carolina,
Massachusetts, Alaska) had previously obtained special per-
mission to enroll fewer than 80 families because of diffi-
culty in identifying eligible families or high operational
costs, and another site (California) is now beginning its
first fully operational year. These are the four lowest
enrollment projects. Another 10 sites are in the 60 to 79
range, while two (Alabama and Wegt Virginia) are using a
high level of levered resources to exceed the 80 family
guideline. 1

The reasons for low Fall enrollment are complex. The ex-
tent to which the evaluation design places constraints on
enrollment is discussed in the summative volume. Other
reasons for low enrollment may be site specific (especially
California and Alaska). As site visits were not made to
non-summative sites during Fall 1973, such information was
not collected. Reasons for delay will be investigated
during the 16 Spring visits. When such a large potential
service population can be presumed, even this temporary de-
lay demands serious attention.

lAs of December 30, 1973, average family enrollment has risen
from 69 to 77. Two more sites (Arkansas and Kansas) are
meeting the 80 family guideline. Another three (Nevada,
Tennessec, Utah) are within five of that guideline. 1In
addition, California has shown expansion from 41 to 63,
Alaska from 26 to 51. Thus, satisfactory enrollment may

be a temporary problem only.
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TABLE II-2

FOCAL CHILD/FAMILY ENROLLMENT BY PROGRAM
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Staff/Focal Children Ethnic Match

Tables II-3, and II-4 indicate that ethnic match is still
remarkably high for the entire Home Start Program. The
fact that the match is so high on a site by site basis
indicates that local project directors have been suc-
cessful in their deliberate efforts to maintain such a
match.

This high match should be emphasized as a program strength
which benefits Home Start in its present implementation
and 1n 1ts capaclty to scrve as a national demonstration
projecect.

TABLE II-3

ETHNICITY FOCAL CHILDREN — STAFF
FALL 1973
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Staff/Focal Child Ethnic Match by Site

In order to analyze the ethnic match on a program-by-program
basis, Table II-4 below presents ethnic match data on both
the six summative sites and the ten non-summative sites with
subtotals, together with totals for all 16 sites.

It is hypothesized that ethnic match is critical to suc-
cessful Home Start treatment for both cultural and, where
appropriate, linguistic reasons.

Because of the small numbers involved, percentages are not
used. The first two columns show the child enrollment and the
total staff as of 9/30/73. The third ~olumn, staff "match",

is calculated by multiplying the number of children in

each ethnic group times the staff/focal child ratio and
rounding off to the nearest whole number (since any adjustments
would require changing one or more staff members). The

boxed number in the fourth column is the absolute change

that would be required to achieve a match. It should be noted
that for the summative sites all programs except Arkansas

Would require a minimum change to achieve a match. Arkansas
favors minority staff in its imbalance, and this is appropriate
for a program predominantly serving white children.

For these six sites only a 17% change in staffing would

produce a "perfect" match.

In the ten non-summative sites, the overall ethnic discrepancy
is even less. For these sites a 14% change in staff would
produce a "perfect" match. California's absolute discrepancy
of 6 is accounted for by incomplete enrollment in September,
1973. Nevada (like Arkansas) appropriately favors a minority
in its discrepancy. Only Utah appears exposed. It would

seem wise to add at least one Mexican-American to the staff
when the next vacancy occurs.

Finally, when aggregated, the data indicate that the overall
Home Start ethnic match discrepancy is only 8% from a "perfect"
match.




TABLE II-4:

STAFF/FOCAL CHILD ETHNIC
MATCH BY SITE (9/20/73)

Staff
' ' Staff Change
6 Summative Sites children Current "Match" to Match
Alabama Cauc. 51 7 6 -1
Black 49 5 6 1l
100 12 12 2
Arkansas Cauc, 86 12 14 2
Black 1 2 0 -2
Mex-Amer, 1l 0 0 0
88 14 14 4
Kansas Cauc. 36 3 4 1
Black 38 5 4 -1
Mex-Amer. 7 1l 1l 0
81 9 9 2
Ohio Cauc. 11 3 2 -1
Black 46 7 7 0
Puerto
Rican 13 1l 2 1
70 11 11 2]
Texas-H Black 47 7 6 -1
Mex-Amer. 31 3 4 1
78 10 10 2
West Va. Cauc. 222 13 13 )
Subtotal Cauc, 406 38 44 -6
Summative Black 181 26 20 +6
Mex-Amer- 39 4 4 0
Puerto
Rican 13 1 1 0
639 69 69




10 Non-Summative Sites

Alaska

Arizona

Calif.

Mass.

Nevada

New York

No. Carolina

TABLE II-4 (cont.)
Staff
Staff Change
Children Current "Match" to Match

Cauc. 14 4 4 0
Black - 2 0 -2
Alaskan 12 2 4 2

26 8 8 4]
Am.Indian 83 12 12 (0]
Mex-Amer. 18 3 4 -1
Cauc. 3 3 1 2
Black 9 1 2 -1
Polynesian 4 1 1 0
Oriental 4 2 1 1
Other 3 0 1 -1

41 10 10 (6]
Cauc. 75 9 9 O]
Mex-Am. 6 0 1 -1
Puerto-Rican 1 0 0 0
Cauc. 60 11 14 =2
Black 1l 4 0 4
Am.Indian 1 0 0 0
Oriental 1 0 0 0

70 15 15
Cauc. 77 9 8 -1
Black 6 0 1 -1
Am. Indian 1 0 0 0
Other 2 0 0 0

86 9 9 2]
Cauc. 57 11 11 0
aAn, Indian 1 0 0 0

58 11 11 Eﬂ
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Tenn.

Texas/TMC

Utah

Cauc.
Black

Mex-Amer .

Mex-Amer.
Cauc.
Oriental

Non-Summative

Subtotal

Cauc.

Black
Alaskan

Am. Indian
Mex-Amer.
Polynesian
Oriental
Other
Puerto-Rican

Cauc.

Black
Mex-Amer.
Puerto-Rican
Alaskan
Am.Indian
Polynesian
Oriental
Other

TABLE II-4 (cont.)

Staff
Staff Change
Children  Current "Match" to Match
83 11 10 1
4 0 1 -1
87 11 11 [2]
81 13 13 0
11 0 3 -3
68 18 15 3
1 0 0 0
80 18 18 (6]
437 76 74 2
20 7 3 4
12 2 2 0
86 12 15 -3
116 ~ 16 20 -4
4 1 0 1
6 2 1 1
5 0 1 -1 7

1 0 0 0
687 116 116 16

TOTAL ALL 16 SITES
843 114 118 -4
201 33 28 5
155 20 22 -2
14 1 2 -1
12 2 2 0
86 12 12 0
4 1 0 1
6 2 1 1
5 0 0 1
185 185 [lS]
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Steff/Parent Age and Home Visitor/Parent Education Match

On the next two pages (in Tables II-5 and II-6) two sets of
important matches are presented: the staff/parent age match
and the Home Visitor/parent education match (as of 9/30 1973).

It is hvpothesized that large discrepancies between the ages
of the Home Start staff and Home Start parents would produce
serious problems in communication (e.g, Home Visitors much
younger than focal mothers). Table II-5 indicates a high
congruence between the age of staff and the age of parents.
Fewer than 10% of either Home Visitors or parents are below
the age of 20 years, while approximately half of all Visitors
and parents are between 20 and 30 years of age. For both
groups roughly 25% are between 20 and 30, and 15% are over

40 years.

It is hypothesized that the education of Home Visitors should
be higher than that of focal parents to create an appropriate
"teacher-student" gap, but this gap should not be too great.
Table II-6 indicates that 92% of the Home Visitors have at
least graduated from high school and work with a parent group
that has 78% of its membership with less than a completed
high school education.
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TABLE II-6

HOME VISITOR/PARENT EDUCATION MATCH

Bachelors Degree
Assoqiate Degree
Some College

H. S. Graduate

Grades 0-12

Home Visitor Parent

$ (Cum $%) $ (Cum_8)

9 (9) 1 (1)

5 (14) 0 (1)
46 (60) 5 (6)
32 (82) 16 (22)

8 (100) 78 £100)
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IIT. TREATMENT

Introduction

Our plan for evaluating the Home Start Program through an
analysis of data collected in Fall 1973 and Spring 1974 details
a logical structure of interrelationships among a large number
of components of the Program. The home visit occupies a central
position in this structure in that the Home Visitor serves as
the fundamental link between Home Start families and the Home
Start Program. Through weekly home visits the Home Visitor

not only directly provides services such as educational mater-
ials and instruction to the focal child and parent or nutri-
tion and health information to the parent,but she also coor-
dinates and makes available through referrals a wide variety of
other services associated with the Home Start Program. Given
the central role of the home visits (an arrangement which makes
Home Start unique among federally-funded education programs),

it is important to understand what happens during these home
visits to determine the present adequacy of this Home Start
service delivery mode. The following two sections present an
initial understanding of the Home Start treatment. First, we
discuss an aggregate analysis of 53 home visit observations con-
ducted during the Fall of 1973 by field staff from the summative
evaluation team. 1In the second section we describe the referral
services provided through Home Start treatment.

A. Observation of Home Visits -- Fall 1973
(For the Six Summative Home Start Sites)

The home visit is perhaps the most complex component of the
analysis plan for a number of reasons. First, as previously
mentioned, it provides the major interface between the Home
Start Program and Home Start families. The inputs, processes,
and outcomes tend to converge and become blurred at this

point so that it is difficult to separate out the pure treat-
ment aspects of the visit. For example, a highly skilled Home
Visitor who has been trained in conducting home visits can be
thought of as a particularly important input of the Home Start
Program, yet at the same time one can consider the actual
activities occurring during the home visit to be part of the
processes involved in the Home Start treatment. Finally, the
nature of the visits and their frequency can be seen as inter-
mediate outcomes of site specific program characteristics and
available funding.

A second major difficulty in analyzing the home visit results
from the fact that any methcd of home visit observation is
necessarily obtrusive. Unlike the input data which to a large
degree is collected in a non-reactive manner from budgets and
other supporting documents, the presence of the observer in
the home is by definition a distorting factor during the home

SRR 4




visit. And, unlike the outcome data measurement scheme which
is carried out under highly controlled and standardized
conditions, the observation occurs in a variable home visit
context so that one cannot measure the magnitude or the
direction of possible distortion.

However, we have two pieces of information which suggest that
the obtrusiveness and distortion created by the presence of an
observer may not be as large as one might suspect. First, the
home observation datawere gathered by the site coordinators

and community interviewers after they had previously visited
the home on two or three occasions to collect the summative
child and parent data. Thus, the observers were not new to

the family, and visits were more informal than those observed

in Spring 1973 by Abt Associates and High/Scope staff. Second-
ly, after the observed visit, the Home Visitor was asked by

the observer, "Do you think my being along on this visit changed
the way you, the parent, or the child acted?" Four of every
five Home Visitors answered "No". While this information is
subjective, it supports the hypothesis that interactions were
not radically altered because of observation.

A third major difficulty in analyzing the home visit arises
from the fact that the home visit has a large process compo-
nent. The tone of the visit, the interactions, and the content
of the interactions can and®do change from minute to minute in
a single visit and can vary from visit to visit. Since we

can visit a particular Home Start family only once for
observation purposes, we have no evidence that the observed
home visit is particularly representative of all home visits
made by the Home Visitor to the family during the year. One
can respond to this heterogeneous nature of home visits in at
least twc ways. On one hand, one can recognize that the home
visit treatment is a process that changes from minute to minute
and from week to week throughout the year and respond by
observing all home visits made by all Home Visitors. This is
prohibitively expensive and the constant presence of an ob-
server in the home would radically alter the nature of the
treatment. A more reasonable response is to accept the contin-
uous and changeable nature of the home visit treatment and to
extract identifiable sources of variation which tend to be
relatively unchanging over time. We hypothesize that the
interaction patterns and activitics of Home Visitors follow
identifiable patterns and differences since the nature of the
home visits was completely i1 .ndom and chaotic between Visitors
and over time, one could not attribute outcome gains to
particular manipulable aspects of the home visit. For example,
one Home Visitor may consistently interact more often with the
focal child while a second Home Visitor may concentrate on the
Home Start parent. One Visitor may be particularly trained in
health and nutrition; a second may have more training in
preschool education. Our present analysis presents aggregated




home visit data; this by itself is an insufficient metnod of
understanding the home visit treatmernt. In the next round

of evaluation, we will have up to three (3) home visit obser-
vations and up to three self-reported home visit accounts for
each summative Home Start family so that we will be able to
understand the rich and complex variations of the home visit
treatments across Home Visitors anc¢ over time.

A final difficulty in analyzing the home visit arises from the
fact that the science of observing processes and interactions
is not as well developed as the methods of obtaining input
information such as cost and output data such as achievement
test scores. One can fairly readily obtain estimates of high
reliakility and validity for these input and outcome components
because methods have been developed and refined over the years
by a large number of economists and psychologists. Estimates
of reliability and validity for observation data are generally
more difficult to obtain and are usually much lower. Questions
of the consistency and reliability of the home visit observa-
tions must be addressed.

At the present time we have no measure of the reliability of
“he home visit observation instrument. As observations were
conducted only after the summative monitors had made their

site visits, no data on inter-observer reliability werz
obtained.l Secondly, realizing that the intra-observer
reliability over time requires that the observer internalize

a number of decision rules, preparation for the administration
(using video tapes and role playing) was made a part of each
of the six days of training. This allowed for discussion,
clarification, and some instrument revision. However, the

time between the training and use of this instrument frequently
spanned two or three months so that even presuming an initial
satisfactory internalization of decision rules during training,
this time gap can be expected to have some negative effect on
data quality. Fortunately, the time difference between the
training and use of the instrument for this Spring's schedule
of observations has been reduced.

The observation instrument must necessarily have high intra-

observer and inter-observer reliability to be of any use 1in the

Home Start evaluation. 1In addition, and more importantly, the
instrument must collect valid information; the data from the

observation must faithfully represent what is actually happening

during the home visit. Since any observation method short
of video-taping the home visit can obtain only an incomplete,

lSince additional people in the home could seriously increase
the distortion, no future in-the~home monitoring of this
instrument is planned. However, in the Spring we will study
the intra-observer reliability of responses to hypothetical,
simulated home visits performed during this Spring's training
sessions and throughout the data collection period.
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fragmented record of a home visit, it is important that

at least the most salient features of the home visit

be recorded. We feel that we have met this condition. On

the following page the reader can find the Home Visitor/Family
Interaction Observation Form. It is divided into five major
areas. For each identifiable activity, the observer records
(A) the interaction patterns and the mode of the interaction,
(B) the content of the child or parent activity, (C) a verbal
summary of the activity, (D) a description of the materials
used in the activity, and (E) an indication of the dominant
interaction mode . In addition, we have improved this instru-
ment for the Spring observations by including questions on
referrals and the continuity of the activities. Materials
used in the training for this instrument can be found in the
Appendix: Exhibit III-1.

In weighing the relative question of the difficulty of per-
forming an adequate analysis of the home visit treatment with
the absolute need to obtain quantifiable observation data on
the primary Home Start treatment -- the Home Visitor in the
home -- we present the following analysis of the 53 home visits.
First, we present a general overview of the home visit.
Secondly, we present an analysis of the most frequent inter-
action patterns. Finally, we suggest methods for determining
the adequacy of the home visit treatment and discuss areas of
strength and concern.

An Overview of Home Visits

There are three dimensions to a home visit overview. First,
the "size and shape" of the typical visit can be described.
Such variables as the actors, the length and frequency of
visits, the number of activities per visit, and the location

of the visit are included in this "size and shape" dimension.
The second dimension of the overview summarizes the observation
data on the characteristics of the individual activities which
make up the visit. These activity characteristics include
interaction patterns, modes of interaction, content, and material
utilization. A third dimension of the overview describes the
tone of the visits. Qualities of the participants such as
alertness, sociability, and confidence are presented.

The Size and Shape of the Visits. While this informa-
tion may not appear as varied or interesting as the
activity data presented later, questions of visit
frequency and variety need to be addressed. The amount
of sibling involvement is also described.




HOME VISITOR/FAMILY TNTL:RACTION

OBSERVATIONS

Tester Family
Visit #1 2

Program Home Visitor

Time Started

Activity #1 2 3 4 56 78 9 10 11 12 13 14 and Stopped: /
-
Location: Living Room; __ Dining Room; ___Kitchen; __ Cutside; ___Other
A. HOME VISITOR FOCAL CHILD FOCAL PARENT
Tells/Explains FP ___ FC |Tells/Explains HV __FP |Tells/Explains HV __ FC g4
Asks __FP ___FC |Asks .0V _ FP |Asks __Hv __FC @ 5
Listers ___FP __FC Listens _Hv__ FP Listens ___Hv __FC = 2
Watches __FP _ FC |watches . HV ___FP |Watches __Hv ___FC g
Shows __FP __ FC |Shows __HV __ FP |Shows ___Hv __ FC %
Reads/Sings __ FP ___ FC |Reads/Sings HV _ FP |Reads/Sings Hy FC 7
Does __FP ___ FC |[Does ___HVv ___ FP [Does __Hv FC §
Ignores __FP __FC |Ignores __HV __FP |Ignores __HV __ FC %’
Blames __FP __FC |Blames __HV __FP {Blames __Hv ___FC T
Praises __FP __FC Praises __Hv __FP Praises ___Hv FC
Other __FP ___FC |Other __HV ___FP Other __HVv _FC
Uninvolved Uninvolved Uninvolved
B.|Child Activities Parent Activities ]
Socializing ____ Self-Image ____ Socializiny ____ Educ. Parent | Q
___ Fine Motor _ __ Environment ____ Health ____ Educ. FC 5
Gross Motor ____ Health Nutrition ___ Educ. Sibling % :
__Basic Concepts ____ Nutrition ____ Employment ___ Interpersonal (%) E
Language ____ Other Home ____ Legal Services Problems §
Musical Start Activ. ___ Welfare & Other — Ot;::r?oritiv E’;
___ Jninvolved Services ’ t
C.|Summarize Activity:
D. IMaterials Used: None; ____ Provided .y Home Visitor; ___ In Home
Describe:
r 0 a
E.|___  Hv———FParcent — FC ——>HV ___FP ——HV E %4
HV ———#Ch11d __ FC ——FParent ___ FP ——3rChild i % b
. HV———FP & FC __ FC=———seHV & FP | FP ——HV & FC ;‘; :
@ __ Wi e=——>0ther & Group FC ———0ther « Group' __ M —==30ther & Gronp "<
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The Actors -- During 61% of the visits the parti-
cipants included only the Home Visitor, the mother

and the focal child. 1In 35% of the visits a
sibling(s) was also involved. The two remaining

cases were Home Visitor, father, focal child; and

Home Visitor, mother, father, focal child and sibling.

The Length of Visits -- The average visit length
was slightly over one hour (64 minutes). The Spring
average was 67 minutes.

The Frequency of Visits -- Previously collected inter-
view data indicate most visits are conducted on a
once per week basis.

The Number of Activities per Visit -- The typical

visit had eight activities. The range of three to

ten distinct activities accounted for 80% of all

visits. The remaining 20% ranged from 11 to 18 activities.
(The average length of an activity was 8.4 minutes.)

The Location of Visits -- Seventy-five percent of all
activities occur in the living room. The kitchen (13%)
and dining room (10%) are other visit locations. No
activity was recorded for "outside" the home.

It should be noted that the mechanism of scheduled
observatior has discouraged the movement of visit
activity away from the home. During previous obser-
vations several Home Visitors have told field staff
that they would have taken the family on some trip --
grocery shopping, doctor, etc. -- if the observer

had not been present.l

In summary, the typical home visit happened weekly, lasted an
hour, and usually involved the Home Visitor, the mother, and
the focal child with a sibling present during one-third of the
visits. During the visit three to ten activities usually
occurred, and the visit generally took place in the living room.

Characteristics of the Individual Activities. As can be seen

on the Home Visitor/Family Interaction Observation sheet

(page 26 ), abundant recordings were made for each activity
regarding interaction patterns, modes of interaction, content

of the activities, and materials used during the activities.

For each of these characteristics the observer was trained to
begin by checking every item which occurred at least once during
the activity. At the completion of the activity the dominant
item for each characteristics or checklist box (mode, content,

1One visit observed at the local hospital, was not coded

because of the unusual setting.
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interaction pattern) was recorded. Thus, the observation data
reflect both the dominant characteristics of each activity and
those secondary characteristics which may seldom dominate indi-
vidual activities and yet which form an underlying pattern for

a large number of diverse activities. For example, it is by
examining all of the items marked that we can determine whether
the Home Visitor was also listening while being predominantly

a talker. Also was the child watching while doing or the parent
talking while predominantly listening and watching?)

Interaction Patternsl -- Exhibit III-2 in the
Appendix (page 99) lists the Jominant interactions
observed during the Fall 1973 site visits. Column 1,

indicates that the Home Visitor is the primary
initiator of home visit interaction in 71% of all

activities. The child does so in 16% of the
activities and the parent initiates the dominant
interaction in 13% ol all activities. The Home
Visitor divides her attention quite evenly between
the parent and child.2  Wwhen the parent is the
initiator she divides her attention evenly between
the Home Visitor and the child. The child is much

more likely to initiate activity with the Home
Visitor than with his/her mother.

Since the average visit contains approximately
eight distinct activities, the fact that the Home
Visitor usually initiates about six activities may
be a reason for concern. If the Home Visitor is
trained to respond to the needs of the focal child
and the parent, one may suggest that the Home
Start family should be the primary initiator of
these activities. However, study of secondary
interaction patterns (second column, Exhibit III-2)
indicates that the parent and child are not
typically passive but rather each initiates at
least some of the interaction flow in one-half

of all activities. The data presented here cannot
completely resolve this problem. One can hope
that the configuration of primary and secondary
interactions demonstrates a well-prepared Home
Visitor who can be flexible in respnnding to the
needs of the Home Start family.

lpominant interaction refers to the interaction pattern on the
bottom of the checklist which best describes the overall flow
of interaction. The person on the left side of the arrow is
the initiator of the interactinn.

2When the average time for each type of interaction is taken
into consideration, Home Visitor to parent interaction decreases
from 32% of all activities to 24% of all visit time. Home
Visitor to child interaction shows a corresponding increase
from 30% to 33%. Implication of this shift will be analyzed

later in this section.
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Modes of Interaction -- Exhibit III-3 (See Appendix,
page 100) presents the dominant and secondary
interaction modes for six major interaction

patterns. The dominant interaction mode for the

Home Visitor is "telling/explaining" (see first

two columns in Exhibit III-2) In 34% of all acti-
vities the Home Visitor is in a telling/explaining
action mode to the parent and in 16% of all acti-
vities she is in this mode with the child.)

The predominant parent mode is "listening" - 33% of
all activities involve the parent as a listener.

The ‘dominant child modes involve "doing" or "listening",
with 45% of all child dominant activities containing
these two modes. These findings are in agreement with
the previous statement that the Home Visitor is the
primary initiator of activities.

When one adds the secondary interaction modes to
the dominant modes (see parentheses, Exhibit III-3),
one sees that the Home Visitor also "asks,"
"listens," "watches," and "shows" during at least
half of all activities. 1In addition, the Home
Visitor is also a "doer" with the child and a
"praiser" of the child in one out of every four
activities. The parents' secondary modes reflect
at least moderate verbal interaction in addition
to a dominant role as a listener. The data also
show that the child is not "lost" in his/her
activity but is often listening to, and watching,
the Home Visitor.

Content of Activities -- A parent-related subject
was involved in one-half of all activities (52%),
and a child-related subject was involved for two-
thirds of the activities (66%). As shown in
Exhibit III-4 (page 101), the most frequent parent
concern within parent-related activities involved
eduction of the focal child (36%), other Home Start
activities (12%), and nutrition (11%).

The educational content areas dominate child-
oriented activities (one-half of all Home Visit
activitiee and 75% of all activities in which
the chilo -.as involved). Basic concepts are
treated m t frequently (22%), followed by fine
motor skilis (19%), and language (9%). This
attention to child education is in keeping with
the stated objectives of the Home Start Program.




Utilization of Materials -- Exhibits IITI-5 and
II1-6 appended on pages 102-103 shows that
material utilization occurred during most child
content activities (77%) and adult activites
(70%) . The nature of these materials usually
involved the education of the focal child, and
almost all of the materials (94%) were brcugat
by the Home Visitor.

In summery, the characteristics of the individual activities
profile a Home Visitor who initiates most interaction and
divides her attention between parent and child. The Home
Visitor is predominently "telling," while the parent "listens,"
and the child "does." Secondary modes indicate that the Home
Visitor is also "listening"; and the child is "listening"

and "watching" in addition to doing. The content of most
activities involves education of the child using materials

brouaht by the Home Visitor.

The Tone of the Visit. The third dim2nsion of the visit
overview concerns the interaction tone projected by each of the
actors. While recognizing that this particular observation
instrument relies heavily on the subjective judgement of t.e
observer, the following descriptions are presented (see

Appendix: Exhibit III-7, page 104).

The Home Visitors -- They are seen as alert,
sociakle, outgoing, involved, confident, and
agreeable. Although they are very infrequently
given neutral ratings on "calm, casual, and
active," they are quite decisively a structured
interactor.

The Parent -- Parents also project a positive
tone. When compared to the Home Visitors,
however, they are rated "less positive" by

at least one scale unit on "sociable, outgoing,
active, alert, and confident." As the scores
for the Home Visitor and parent are skewed so
decisively to the positive, these one-scale
unit chailges may indicate decisive differences
betwcen Home Visitors and parents in tone.

The Focal Children -- While usually projecting
a positive tone, the childrens' mean scores
move into the neutral rating interval on three
bi-polar pairs: sociable/shy, talkative/quiet,
and calm/excited.

To summarize, the Home Visitor projects a highly positive tone,
the parert is still positive but is sufficiently less so than

the Home Visitor to raise analytical concerns. The child
frequently tends toward neutral ratings. However, it is

unclear whether the child who is shy, quiet, or excited is to

be negatively interpreted from a program evaluation point of view.
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Determining the Adequacy of the Home Visit Treatment

The preceding overview quantifiably describes the major compo-
nents of the home visits in terms of their size and shape,

the characteristics of the individual activities, and

the tone of the visits. However, it is important to move beyond
this descriptive work toward more analytical statements about the
adequacy of the home visit model. If previous research or
program policy had established quantified standards or "success
criteria" for the most effective distribution or rate of
occurrence for these home visit components, then this overview
data could quickly be compare -0 these standards,and evaluative
statements about the home vis. <could be produced in a str:ight-
forward manner.

However, there is no such reality as the "ideal home visit".

No expert can describe what a Home Visitor, a parent, or a

child should ideally h» doing at any single point in time.

Beyond vague statements that effective interaction requires a
variety of methods and patterns and that active involvement is
more desirable than uninvolvement or passive involvement, there
is little valid theoretical research that can be directly related
to the home visit experience.

One possible strategy for determining the most effective inter-
action patterns is to evaluate the home visit in a strictly
empirical manner. One can try to locate those types of inter-
action patterns which are "statistically related” to positive
gains on the child and parent outcome measures and suggzst that
these patterns are the most effective components of the home
visit. We will be able to do this with next year's data because
there is a more comprehensive plan for collecting observation
data that will allow us to matcn home visit interaction patcterns
with outcome data on a per family basis. However, this future
staristical analysis should be placed in a coherent theoretical
framework so that any major findings on positive outcome gains
can be translated into reasonable program policy recommendations.

The following section suggests a tentative method for arriving
at a theoretical framework to evaluate the adequacy of one
aspect of the home visit treatment. As previously noted, the
average home visit lasts approximately one hour and occurs once
a week. Given the fact that the focal child receives only
one hour of direct treatment per week from the Home Visitor

and given that one of the major objectives of the Home Start
program is to increase the parent's ability to select and
provide services for her child, one should reasonably hope that
the parent can be trained to continue the Home Start treatment
in the absence of the Home Visitor. In other words, the one
hour of direct treatment providad to the child each week by

the Home Visitor should be expanded and continued through the
training of the mother. To test this statement, we first
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present the results of 24 Home Visitor interviews which describe
how they view the effectiveness of the home visit. Secondly,

we present a description of how the Home Visitor interacts

with the parent and with the child. Third, we describe how the
parent interacts with the child. And finally, we take these des-
criptive data and place them in a theoretical framework which
allows us to make tentative judgements as to the adequacy of

the treatment.

Home Visitor Interviews. During the fall site visits, four Home
Visitors at each of the six summative sites were interviewed about
how they worked with parents, especially concerning what particular
parent skills they were trying to develop and how they knew

that the Home Visitor's actions were effective. Using

probing questions, the interviewers sought to discover how

Home Visitors felt about the matter of transferring skills to

the parent.

Before summarizing those interviews it is important to state

why these data are not treated as a primary data source but instead
are used to give only a second perspective. First, interview
data aregenerally less reliable than direct observation data.
Secondly, and most important to this discussion, the question

of intentionality is not central to the question of what
actually happens during the home visit. While the intentions

of the staff are quite important when asking how best to support
staff development, these intentions say little about the actual
treatment delivered at any point in time. For this we need
direct observation.

Results of the interviews are summarized below:

1) One half of parent emphasis 1s educational.
The remainder is mostly psychological/social.

2) Home Visitor emphasis varies considerably
across sites. The emf™asis in Arkansas is
mostly psychological/social while in Texas-
Houston it is mostly educational.

3) When asked how they expect to accomplish skill
development in parents, Home Visitor responses
were coded as follows:

- "I show her then have her do it"
(32% of responses)
- "I tell her it's important"
(20% of responses)
- "Based on written information we make plans"
(19% of responses)
- "We do it together"
(10% of responses,
- other modes
(19% of responses)




4) wWhen asked how they know whether they had been succes-
ful, Home Visitor answers were classified as follows:

a) I see the effects of her actions (54%)
b) I see her do it (1l6%)

c) I don't know (15%)

d) She te.ls me (14%)

5) As for content areas, action modes such as "I show her
and have her do it," are emphasized most frequently
for developing teaching skills, working more
with the child, and child rearing. In the health
and hygiene area, "I tell her it's important" is
the most frequent responses.

From these responses, one can see that the transfer of skills is
seen by the Home Visitors as resulting from a dynamic interaction
between Home Visitor and parent (see result #3) which is clearly

effective. In 70% of the responses to #4, the Home Visitor
states that she can see the parent acting effectively. These
statements begin to suggest theories of how Home Visitors can
help parents to develop effective skills. It is important to
determine if these intentions are validated by direct obser-
vations of the home visits.

Observations of Home Visitor to Parent Interactions. Table III-1l
presents the interaction modes and subject content of the Home
Visitor's interaction with the parent. When the HOme Visitor is
interacting primarily with the parent, most of the interaction

is verbal in nature, and the child is usually uninvolved. The
Home Visitor is not a one-way communicator but is also listening,
asking, watching, and showing. However, the lack of emphasis on
showing and the complete lack of doing as a dominant mode raises
questions on the interaction pattern's appropriateness for skill
development of the mother. The lack of praising as a secondary
mode is also discouraging; further information on these secondary
modes are displayed in the Appendix Exhibit III-3 page 100.

The content of the interaction varies over a wide range of sub-
j2cts; this range of content areas reflects the variety of
potential needs for Home Start services. These results show a
close match between the intentions of the Home Visitors and their
actions.

Observations of Home Visitor to Child Interactions. Exhibit III-4
(page 101) shows that the education of the child is an important
subject area in the Home Visitor's interaction with the parent.
Table III-2 (page 35) demonstrates that the education of the
child is also the primary subject content of the Home Visitor's
interaction with the child. In four out of every five cases,
this is the primary content of the interaction. A high level




TABLE III-1

Dominant
Interaction: HOME VISITOR TO PARENT

(322 of All Activities
24% of All Visit Time)

The Content Is:

The HOME VISITOR Is: Child Education To The PARENT who Is:
for the Parent 33%

Nutritaion 15%
Health 13%

Parent
Education 922

Telling/

Explaining

Socializing 8% Listening

843 Welfare and

Other Services 5%

Interpersonal
Problems 2%

Education for
Siblings 1%

Other Home

Start
Frequent secondary Activities 15%
Home Visitor modes
include: listening,
asking, watching,
showing.

While The CHILD Is:

Listening
to Home
Visitor

Watching
Home
Visitor
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TABLE III-2

Dominant
Interaction: HOME VISITOR TO CHILD

(30% of All Activities
33% of All Visit Time)

The HOME VISITOR Is: The Content Is: To The Child Wwho Is:

Education of the
Child Including:
Basic
Concepts 35%
Fine Motor 28%
Language 12%
Musical 4%

Nutrition 5%
Health 42
Self-Image 3%
Socializing 3%
Other 6%

Listening

Telling/

Explaining

N\

Frequent secondary i
Home Visitor modes While the PARENT Is:
include: watching,
listening, asking,
showing, doing,
and praising (24%
of interactions
toward the child.

(34%)
Watching
Both 20%

Listening

Telling

HoV. Uninvolved
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of activity is evidence in these interactions. 1In contrast with
the Home Visitor to parent interactions, there is a much greater
range of interaction modes and a greater involvement of the
third party (the parent is uninvolved in only 25% of the
activities compared with a 76% non-involvement of the child in
the Home Visitor to parent interactions). The child is doing
things or listeaing to the Home Visitor while the Home Visitor
is often reading/singing, showing, doing, and praising in addition
to the telling/explaining mode which dominated the Home Visitor
to parent interactions. The parert is often watching and
listening to what is happening when she is involved.

Observations of Parent to Child Interactions. The previous two
sections have demonstrated four major points. First, they

show that the actions of the Home Visitors tend tc validate
their intentions. Secondly, the Home Visitor to parent inter-
actions are almost entirely verbal in nature with very little
child involvement. Thirdly, the Home Visitor to child inter-
actions show a much greater variation in activity mode.
Finally, the parent is at best only a listener or watcher in
either of these two interaction patterns.

These two interaction patterns comprise the majority of all

activities. Given that no other dominant interaction pattern

occurred in more than 39 out of the total of more than 400 ] |
activities, we feel that we do not have a sufficiently large

data base to report the rest of these patterns. However, it is

important to present the parent to child interaction pattern

to test the intentions of the Home Visitors in transmitting skills

to the parent. It is important for the reader to note, however,

that a parent to child dominant interaction occurs only in about

6% of all activities or about once in every two home visits.

Table III-3 (page 37) displays the content and mode of inter-
actions in which the parent and child are dominant actors.

There are four points to make about this information.

First, the content of the interaction is almost exclusively
educational in nature. This finding parallels the results of
the Home Visitor to child interactions. Secondly, the first
dominant parent mode is "asking" and the second dominant mode

is "telling/explairing." These two modes are in reverse order
in the Home Visitor to child interactions. Thirdly, in response
to the "asking" mode of the parent, the child is much more often
in a "telling/explaining" mode than in the Home Visitor to
child interactions with a corresponding decrease in "doing"
behavior. Finally, the Home Visitor is almost constantly
involved as a third party in the interactions with dominant
behaviors of "watching," listening," and "telling." It is im-
portant to note that the parent and Home Visitor use different
tactics in their interactions with the child and the child's
actions reflect these differences.




Dominant

Interaction:

The PARENT Is:

elling/ _
Explaining Asking
20% 56%

Listening
Watching
Showing
Doing

TABLE III-3

PARENT TO CHILD

(6% of All Activities
5% of All Visit Time)

The Content Is:

Education of

the Child
Including:
Basic
concepts 59%
Language 21%
Fine Motor 12%
Nutrition 8%

Parent 8%
Child 8%
Both 8%

To The CHILD Who Is:

Telling/

Explaining Listening

While the HOME VISITOR Is:

Telling:

Parent 12%
child 43
Both 4%

Telling



A Framework for Judging the Adequacy of the Home Visit Treatment

The previous discussion of the Home Visitcrs' conception of the
home visit and the descriptions of three interaction patterns
involving the Home Visitor, the parent, and tre child can be
analyzed to determine the adequacy of the home visit treatment.
The following major statements can be made about that treatment.

® Focal child treatment appears satisfactory. Home Visitors are
engaging the child in a variety of educational activities.
Materials are almost always used. The Home Visitor occasion-
ally reinforces the child's efforts with praise. 1In brief, the
child appears to be involved in a rich =-- although fairly brief
-- situation. If one presumes that some of these activities
recur in the home between weekly visits, then it is credible

from a theoretical point of view to predict measurement of

growth on the appropriate summative instruments.

® Sibling treatment is limited. Although siblings are involved
in one third of the visits, it is not possible to record theair
individual interaction during each activity. The limited amount

of direct treatment time for the focal child (one half hour to
45 minutes per week) already encourages the presumption that
the educational activities introduced by the Home Visitor must
recur in the home during the remainder of the week. As the
siblings are involved in only one third as many visits as focal
children, the question of adequacy of treatment for siblings
rests wholly upon the determination of whether the focal parent
internalizes the Home Visitor's actions and repeats them upon
her own initiative.

® The amount of parent treatment appears to have increased but some
concern over adequacy still persists. Home visit observations
conducted in the Spring of 1973 (See Interim Report III, Program
Analysis Volume, pp. 30-31) recorded almost twice as much Home
Visitor to child interaction as Home Visitor to parent interaction.
This lack of emphasis on adult interaction was identified as an
area of major concern. Report III went on to raise the question

of whether the parent could not be afforded sufficient opportunity
to acquire skills by being a secondary participant during the
extensive Home Visitor to child interaction.

Report III could not answer this question positively for two
reasons. First, the parent's involvement during Home Visitor to
child interaction appeared too passive to infer that the parent
was internalizing the skills being displayed. Second, Home
Visitor to parent interaction was too exclusively verbal in nature
to assume transfer of practical skills.
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Inspection of the Fall 1973 data displayed above indicates
that the amount of Home Visitor to parent interaction has
increased from approximately 22% of all activities to 32%
of all activities so that Home Visitor to parent and Home

Visitor to child interactions now occur wi-:h the same frequency.
While it is here recognized that the observational instruments
and techniques involved are open to fairly large errors in
measurement, the national Home Start Program staff shares

the concern over lack of parent emphasis, and has been stressing
the need for increased parent emphasis when it interacts with
local programs either at national conferences, during site
visits, or in on=-going correspondence. In light of the program
staff's positive action, it is reasonable to assume that the
Fall data reflect real impact on the implementation of home
visits.

Despite this quantitative increase in the frequency of Home
Visitor to parent interaction, some concern over adequacy of
this treatment still persists. First, when the length of the
typical Home Visitor to parent interaction is taken into account
the amount of home visit time devoted to this interaction
decreases to 24% of total visit time. (Home Visitor - child
time is 33%.) Second, Report III's other concerns persist
(i.e., the Home Visitor to parent interaction is too exclusively
verbal to infer skill transfer, and the parert's involvement
during Home Visitor to child interaction is too limited to
gresume that the parent is internalizing the skills being
isplayed) .

This last question, "Can one expect that the parent is intern-
alizing the skills being displayed,” is so central to ascer-
taining the adequacy of the parent treatment that this report
will seek to describe on the next few pages a framework for
addressing this question in more detail. For want of a better
term, we shall ask, "Is modeling occurring (for the parent)
when the Home Visitor is interacting with the child?" To answer
this question we have abstracted the following guidelines on
modeling from a recent article by Glaser and Resnick, "Modeling
and Observational Learning," (Annual Review of Psychology.,

23, pp. 256-258).

1) Definition: Modeling or observational learning
1s the process of acquiring new responses by
imitating or simply observing the behavior of
another individual.

2) Complex behaviors are developed primarily by
the combination of components already in the

learner's repertoilre.
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3) Through modeling a generalized class of
behaviors rather than specific direct
imitation the model can be learned.

4) The extent of learning depends on the_ learner's
level of attention to the model and on the
degree to which the model's performance makes
the characteristics of the behavior to be

learned highly [distinguishable].l

5) When reinforcement plays an indirect role in
learning, performance of new behaviors is
governed by the laws of reinforcement; the
individual is more likely to perform the new
beharior when he 1s reinforced for doing so,
or expects to be so reinforced. This rein-
forcement can be vicarious, that is, the
observer can be shown what to do and observe
the effects of the performance of others.

Is the Home Visitor a modeler to the parent? Applying the home
observation data to a simplification of the above guidelines.,
the following interpretations can be made:

o Home Visitor interaction is part of a parent's
repertoire in the fundamental sense that the
visit occurs in the parent's home and that the
parent's own child is usually the focal
"material" of the modeling activity. Although
this observation appears so self evident and may
be taken for granted, this does not diminish
the contribution that the home instruction may
be making to this learning process.

o The repertoire issue has one negative dimension
in this case. Most materials used during the
visit are brought by the Home Visitor rather
than supplied from the collection or repertoire
of things in the home.

) The fact that modeling involves more than direct
imitation of the model leaves open the possibility
that parents are still learning even though the
observation data do not tend to document a rigid
"I do it, you do it" teaching style by the Home
Visitor.

o The learning level of attention is important. The
observation data indicate that there is room for
improvement on two counts. First, as illvstrated

lGlaser and Resnick use the term "discriminable." However,
that term has such an unacceptable social connotation, the
substitution with the synonym "distinguishable" is made.




in the Home Visitor to child diagram,the'pargnt is
fairly passive during Home Visitor to child inter-

action. Second, the measurement of the
participants' tone suggests that the parent
(while being rated positively) is notably less
sociable, out-going, confident, and active
than the Home Visitor. 1In 40% of the visits
the parent received a neutral or negative
rating on the confident/nervous pair.

° It is difficult to determine whether the Home
Visitor's actions are highly distinguishable.
The fact that the Home Visitor uses a variety
of interaction modes including explaining,
showing, doing, and praising would indicate
that efforts to clarify and draw attention to
specific actions is occurring. The highly
"structured" rating given to most Home Visitors
could also indicate a successful effort to
introduce a specific set of distinguishable
activities.

° As for reinforcement or the expectation of
reinforcement, the observation data indicate
that the Home Visitor is not frequently
pPraising the parent. However, if the parent
can internalize a skill and be reinforced by
experiencing the visible success that the
Home Visitor is having in working with the
child, then it is reasonable to assume that a .
moderate amount of such reinforcement is
occurring.

In summary, the observation data are ambiguous on each of the
modeling guidelines: the home and child are part of the parent's
repertoire, but the materials are not; the parent may be
"paying attention" but is not actively involved; there is
considerable evidence that the Home Visitor is conducting dis-
tinguishable activities but little indication that the parent
is assisted in so distinguishing; and there is some reason to
believe that the parent may share vicariously in the successes
of the Home Visitor but very little indication that the parent
is being drawn to conduct these activities herself and thereby
experience direct satisfaction and reinforcement.

Thus, if the adequacy of the parent treatment rests on "modeling",
significant parent growth, while possible, cannot be assumed

to occur. And if one were to say that modeling is a necessary
precondition for continuity of child treatment, one wguld be
supported in predicting child gain only in the edgcat}onal
content area, for there is little activity occurring in other
areas such as health and nutrition.




B. Referrals Made/Services Received

The Home Start model of weekly contacts with the Participating
family may be an ideal method of delivering referral services
for a number of reasons. As the Home Visitor is in the home
so frequently, she is in a unique position to assess the
changing needs of the family. Due to her on=-going contact
with a limited number of families she also is able to acquire
the deeper understanding of the family's attitudes and perces-
tions towards various professional care givers. Thus, she irC

able to match individual [amilies with a variecy of s¢ vice
options in a more effective manner. In addition, the Home
Visitor can coordinate a number of Home Start resources which
can assist the family in actually utilizing the services
identified. Finally, the Home Visitor can follow-up on the
referral and encourage the family members to ccntinue the types
of preventative behaviors often prescribed as part of the treat-

ment.

From the beginning, Home Start planners have seen the referral
system as central to the success of Home Start. The

economic constraints which were a necessary aspect of setting

up a comprehensive service system for a large number of families
meant that the projects could not be expected to allocate any
sizeable amount of their budgets for the direct purchase of
services. Further, the involvement of the parent in an on=-going
utilization of community resources is an intentional aspect of
the Home Start svstem. It is through the practice of actual
utilization that the parent is expected to grow 1n her own role
as the primary care provider for her children.

The Size and Shape of the Referral System

Before reviewing the analysis of our primary data source on
referrals =- the Information System, the reader is referred

to the cost section of this report. Staff-time analysis indicates
that the six summative sites spend only a modest amount of their
salaried resources for referral related activities: four percent
for referrals as such, four percent for transportation (usually
related to referrals,) and four percent for agency-wide coordina-
tion.

The reader can also inspect the analysis of levered resources for
the six summative sites. Although these projects have been moder-
ately successful in securing additional resources, it must be
noted that the bulk of these resources supported indirect services
such as administration and occupancy.
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For severial reasons the Information System data for the
quarter ending September 30, 1973, should be interpreted
using some amount of restraint. First, since the typical
rrogram has approximately forty new families each Fall,
the system is seasonal in nature. The totals of "screenings",
therefore. will be exceptionally high during the Fall and
. Winter quarters. Secondly, the value of a referral is
ambiguous beyond a certain point; that is, there should come
a time when the parent becomes a self-initiator in the
.- lization of community agencies. An information system
conlid thus be reflecting project success by reporting lower
reta2rral totals. The Information System itself is not
ir+. . nded to be so sophisticated as tc interpret such a
subti:: nuance.

Finalily, a good referral reflects individual need. As the In-
formation System must necessarily group such data, it can not

be used to reflect the appropriateness of the referral. In
response to the analytical need for individual family referral
data, all home visit observations during Spring 1974, will

record any referral activity which takes place in the home during
tne visit. When these data are statistically integrated with other
indicators of family need, some assessment of the responsiveness
of the referral system may be possible. 1In addition, Parent -

Interview data can also be analyzed for subjective and objective
indications of responsiveness.

Within the framework of these constraints, the following portrait
s+ the Home Start referral system -- September 1973 -- is pre-
ser’ed !0 give the reader an overview of the size and shape of
the system. Emphasis will be placed on the types of services
provided and on the recipients of the services.
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Major Dimensions of Referrals

Variation Across Sites. The table on the preceding page displays
the number of referrals made and the number of services received
at each of the 16 Home Start sites. 1Inspecting the first two
columns, one can see a large site to site variation in the

number of referrals made and in the number of referrals received.
The number of referrals made ranges from a low of 3 tc a high

of 312 with an average number of 127 per program. However,

this wide variability makes the average number per site a
somewhat misleading figure. The number of referrals made at
each of the seven least active sites is always less than 60
while the number made at each of the five most active sites is
greater than 200.

The number of referral services actually received (column 2)
shows a similar wide variability across sites. Two sites
delivered only 3 referral services during t!ie quarter while in
each of three cther sites the number of referrals received
exceeded 240. The average number of referral services receivea
per site was 114.

In general, the site to site variations in the number of refer-
rals made and the number of services received closely parallel
each other. However, two of the sites produce interesting
contrasts. The Kansas Home Start site made a total of 91
referrals during the quarter, yet these referrals produced
only 14 services received. This result is reversed in the
Texas-TMC Home Start site. Although only 39 referrals were

l made at this site, they resulted in a total of 241 services

| received, most of which involved lab tests and immunizations.

These variations across sites are partially confound=d with the
size of the sites. To standardize the referral data, we have
presented the ref-rral data on a per capita and per family
basis in the last four columns of the table. The base for
columns 3 and 4 is defined as the total number of focal parents
plis the total number of children less than eighteen years of
age. Since the Home Start program is designed to provide
necessary referral services for the entire family, we feel that
this adjustment is necessary. Columns 5 and 6 present the
referral data adjusted for the total number of families enrolled
in the sites at the end of the quarter.

From these adjustments one can see that referrals are not

necessarily related to the size of the center. For example,

Alaska, a very small center (26 families enrolled) has approx-

imately 50 times the number of referrals as Utah, a somewhat

larger than average site (73 families enrolled). Therefore

| the Alaska Home Start site is producing 139 times as many
referrals on a per family basis as the Utah Home Start site.




Content of the Referrals. The large site to site variation is
referrals also hold within the content areas of the referrals.
Table IV-5 (page 47) presents these results. By far the greatest
number of successful referrals are in the Health area (59% of
all services received). The referrals for Education, Psychol-
ogical/Social services, and Nutrition comprise the rest of the
total. However, some sites show deviations from this general
pattern. For example, in the Arizona Home Start site, every

one of the 157 successful referrals was made in the health area.
Contrast this to the Ohio situation in which only 35 of the 281
successful referrals were in the Health area while 236 dealt
with educational services.

These differing referral content emphases pose impcrtant policy
questions. The large variation suggests that these differences
result from differences in available services across sites.
Site A may have many more successful referrals in Hezalth than
the number in Site B not because the client health needs are
greater in Site A but because Site A is more successful in
levering health resources and services. The fact that certain
Home Start centers are less than successful in making referral
services available suggests that some improvements can be made
in certain content areas, This table indicates possible areas
of impovement.

?he Recipients of the Services. As can be expected, the emphas"
1s on providing referral services for the focal child. However
a large number of focal parents and related members of the
families receive referral services. Table III-6 (page 48)

lists the recipients of each type of successful referral. One
can see that focal children are the primary recipients of Health
services; the focal parents are the primary recipients of Psycho-
logical/Social and Nutrition services; and all three groups
ejually participate in the Education referral services. During
ti.e analysis of next year's data, we should be able to determine
if this distribution of services closely parallets the distri-
bution of actual referral nreeds for each content area and group.



TABLE III-5: SUBJECT AREAS OF SUCCESSFUL REFERRALS BY SITE

Health Education Psych./Social Nutrition Total

Alabama 3 0 0 0 3
Alaska 30 27 3 37 97
Arizona 157 0 0 0 157
Arkansas 84 10 46 22 162
California 17 2 9 1 29
Kansas 4 3 7 0 14
Massachusetts 15 18 10 15 58
Nevara 0 1 23 5 29
New York 3 9 2 0 14
North Carolina 136 30 5 28 199
Ohio 35 236 10 0 281
Tennessee 258 0 5 0 263
Texas-Houston 72 33 39 5 149
Texas-TMC 231 1 8 1 241
Utah 0 1 2 0 3
West Virginia 43 4 41 34 122

Total 1088 375 210 148 1821

(59%) (21%) (12%) (8%) (100%)
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TABLE III-6: RECIPIENTS OF REFERRALS BY CONTENT AREA

Focal Child Focal Parent Other Total
Health 827 120 141 1088
Education 122 123 130 375
Psych./Social 24 158 28 210
Nutrition 41 92 15 148
1014 493 314 1821

(56%) (27%) (17%) (100%)
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IV. CoOsTS

Introduction

The analysis of Home Start program costs presented in this chapter
is largely descriptive. A strict analytical approacp is excluded
by current data limitations and especially by restricting the
sample size to six projects. However, the tentative analysis of
several important issues associated with program cost and resource
allocation sicgests that useful insights caa be derived from a
more focused analysis of data to be gathered during the next

round of project visits. Major issues to be addressed are
identified in Chapter I.

The cost of providing Home Start services is important to the
Federal policy-maker for three major reasons. In the first _lace,
cost information is required to assess the resource requirements
(irputs) for a national program. These resource requirements can be

expressed in three ways: cash costs to OCD, resources levered by
the local projects, and finally, total monetized value (0OCD
dollars plus levered resources) of services provided. Secondly,
an analysis of the distribution of these resources across the
different functions carried out by Home Start projects provides
a basis for approaching the issue of the operating efficiency

of service delivery. Alternative patterns of resource allo-
cation across common functions are expressions of the different
methods (or processes) used. It is possible -- although by no
means certain in view of external factors affecting programs --
that differences in allocation patterns may reflect differences
not only in local program objectives but also in program efficiency.
Clearly, for example, administrative costs which exceed 30% of total
program value must be examined closely to determine whether such
heavy concentration results in additional meaningful service
delivery or unnecessary administrative overload. Finally,

if appropriate ranges for unit costs can be determined, informa-
tion on the number of eligible families can be used to estimate
the cost implications of expanding the program from its present
scope. The table below summarizes overall results of this
descriptive analysis of resources and average unit costs for the
siX summative sites.




TABLE IV-1: SUMMARY OF PROGRAM RESOURCES AND UNIT COSTS

Total Levered Total

Total Federal $* Resources Value
Average
Monetized $ 85,156 (64%) $ 47,838 (36%) $133,011 (100%)
Inputs
Average Unit
Costs Per $ 535 (64%) $ 311 (36%) $ §36 (100%)
Child 0-5

* Totals are averaged across the six sites and therefore are not

additive.
Given the framework in which the present analysis takes place,

the question of efficiency cannot be addressed explicitly. This
occurs primarily because output descriptors for the project do not
allow for adjustments for qualitative differences (see page 65).

However, the following analysis of cost data for the six
projects visited in the Fall of 1973 provides a basis for
developing a set of hypotheses to delineate further analysis
and data requirements.

The results of four analysis components are discussed in this
chapter. Section A deals with Home Start Costs and examines
resource allocation patterns for the six projects across
functional categories. Findings concerning the performance
of the six projects in terms of levered resources are summar-
ized together with an assessment of the impact of levered
resources on the relative distribution of OCD dollars. Unit
costs are then presented in terms of resources and functional
breakdowns. Section B summarizes similar cost data for four

Head Start projects.

A. Home Start Costs: Resource Allocation

Twelve functional categories have been used to describe the
complete spectrum of activities carried out by the Home Start
Projects. 1In examining the distribution of project costs
across functional categories several cost concepts are
addressed:
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® total OCD (cash) costs per functional category
o total levered resources per functional category

° total value per functional category, including
OCD costs and levered resources

An across program comparison of the resulting distributions

will allow for specific conclusions about the variability in
expenditure patterns, the variability in levered resources
patterns, the volume of resources levered compared to

the paid staff effort required to capture those resources,
and finally, an analysis of the impact of levered resources
on the allocation of OCD funds among functions.

Allocation of OCD Costs

Table IV-2 presents a graphic aascription of the distribution

of OCD salary costs across functional categories.l The averages
for all six projects are shown by the figures next to the bars,
while the shaded ,portions indicate the ranges of resource
allocation across projects for each category. The upper edge

of the bars describes the highest percentage of OCD salary

costs in each functional category for any of the six projects.

An inspection of this graph indicates that the most

important functional category is the provision of educational
services to Home Start families. On the average, more than
one-fifth of total cash costs are allocated to this function.
The second most important category is administration,which
accounts for 18 percent of total costs. This latter figure
lies within an acceptable range,2 although as can be seen in
Lue next section, the percent of total rescurces allocated to
edministration rises significantly when levered resources are
added to costs.

lSince salaries (plus fringe benefits to staff) account for
approximately 82% of total OCD funds spent by the six projects,
a clear picture of the allocation patterns can be obtained by
examining the functional distribution of OCD salary costs

only. It is clear that salaries serve here as a descriptor

of the most important resource of the program: its staff.

2For example, in several OEO-funded projects, the allowance
for administration amounted to 25-30% of the local grants.
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An analysis of relative range provides an indication of the
consistenfy with which a given function is treated across

projects. A high value indicates considerable variability
across the six projects, while a low value implies that the
relative importance of that Fu“-tlon is similar from one
project to another. The ana.>. s 1nd1chtes that there is
considerchle varlabnultx_amo’ wrerects with respect to the
functions of Seciiring vevered u_sJur"O' and Transportation of
Children. Or the other hand, ti..ce is substantial regularity
across »r. -rams in the treatment of t.2 Public Iuformation

Y acktions and Staff Training and Travel (Irom and to homes of
sraccicipating families). These differences reflect regularities
ard problems across projects. While functional categories with
low relative ranges are treated fairly consistently, those with
high values suggest that projects differ more with respect to
access to resources outside of the program.

The first six functional categories can be regarded as "indirect"
services (Administration, Securing of Levered Resources, Public
Tnformation, Staff Training, Occupancy and Travel). They are
the necessary inputs into the delivery of direct se vices, but
are not immediately concumed by families in the program. These
"indirect" activities account for 52% of total salary expendi-
tures in the six projects. The breakdown of salary costs
between "indirect" and "direct" services shows considerable
variation, with "indirect" services receiving between 39 and

69 percent of the staff resources. The ranges shown in

Table IV-2 are indicative of this variation among projects.

lpelative range is calculated by dividing the numerical range
within each functional category by the average for the corres-
ponding category.




TABLE IV-2: DISTRIBUTION OF SALARY COSTS
ACROSS FUNCTIONAL CATEGORIES
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Levered Resources

Home Start projects are expected to develop a role as "broker"

of other public and private sorvices available free of charge

to the families served. ir. nther words, they are expected to
reduce or remove barriers t':at keep these families from using
services available in the community. Prc <chts also are
encouraged to reduce the cost of ‘Leir nperatici (or extend

the scope of operation at civen .2ash costs) by using donated
space or other goods and services that allow for a greater ccncen-
tration of OCD resources in critical areas of need. This section
examines the performance of the six projects with respect to
total amount of levered resources and overall allocation p2"-wrins.
It should be stressed that levered resources here represent tne
value of additional services made available to Home Start families
as the result of indirect intervention on the part of Jome Start
staff. Also included are donated goods and services airectly
incorporated into the program's operations(i.e., voluncecers,
donated space). Both should be regarded not as additional
cash-equivalent resources but as additional value associated

with the Home Start services. It is clear at this point

that a sample of six does not allow for stringent tests of
possible patterns. Therefore, the analysis is largely judge-
mental, and conclusions are necessarily tentative.

Table IV-3 (page 55) is a graphic display of the levered
resources secured by the six projects in each of the twelve
functional categories. As in Table IV-2, the averages for

all six projects are indicated by the number next to each

bar, while the shaded portion represents the range of levered
resource allocation across projects for each category. The
upper edges of the bars define the highest percentage of
levered resources i1n each category for any of the six projects.

As can be seen in the table, levered resources are not typically
captured in those functions associated with the leverage effcrt
er se (Securing Levered Resources, Referrals, and Transporta-
tion). None of the six projects has levered resources in any

of these categories. Sixty-one percent of total levered
resources were captured for indirect functional activities

lIn the analysis of levered resources, the figures used are
projected resources. The projection method consisted in
doubling the figures for the six months preceding the field
visits. It is clear that actual performance in the second
half of the year used for measuring levered resources may
exceed these projections.
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TABLE IV-3: DISTRIBUTION GF LEVERED RESOURCES
ACRNSS FUNCTIONAL CATEGORIES
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TABLE 1IV-4:

DISTRIBUTION OF LEVERED RESOURCES

ACROSS FUNCTIONAL CATEGORIES

Average For

Functional Category Six Projects Low High
Administration 35.0 0 49.5
Levering 0 0 0
Public Information 0 0 0
Training 8.1 0 14.2
Occupancy 18.3 0 68.2
Travel 0 0 0
Education 9.2 0 15.2
Nutzition 17.7 2.4 36.0
Social Services 9.6 0 56.4
Parent T -aining 2.1 0 5.0
Referrals 0 0 0
Transportation - 0.4 0
100%
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including Administration, Training and Occupancy, while 39% re-
sulte n increased Educational, Nutritional and Social Services
to Home Star* families. These average figqures p> “vide a rough
approximation of resource allocation patterns; huvever, given
the limited sample of six projects, these figures should also
be considered in terms of the variability across projects.

Home Start programs tend to be quite different in terms of their |
geographical location, local needs ¢ :he families serviced,
community environment, and access to or local availability of
needed supplementary snrvices and resour:cs. These uncontrol-
lable externalities are refiected in the r=2latively wide
variation among projects with respect to Iievered resources --
the pattern is much more erratic than for OCD dollars. Relative
range indicates the greatest va:riability with respect to Parent
Training and Occupancy. The iargest consistency or stability
is shown with respect to Administ.ation, Education and Training.
These indicators, however, do not demonstrate the relative
importance to individual projects of certain leveréd resources.

While, on the average, the greatest portion of levered resources
is earmarked for administrative activities (34.9%), this heavy
concentration can be accounted for by three projects whose
levered resources equal or exceed OCD dollars expended for the
same function. Two projects have considerably less than 25%

of their levered resources allocated for Administration, while
one has captured no resources in this area. On the other hand,
Occupancy is consistently treated as a critical leverage point
by five out of the six programs: levered resources account for
50-90% of their total occupancy costs. Similarly, all six
programs have levered resources in the Nutrition function and
(with one exception) these resources represent a one-third to
one-half increase over 0OCD cash allocations (see Exhibit IV-1,
page 108 for individual project data). All but one project also

tepd to rely moderately on levered resources to supplement OCD
pPaid-for Social Services.

Clearly, che six Home Start projects are levering substantial
resources in the community, although the leverage patterns

vary considerably (see Table IV-8 on page 63). One method to
express the scope of the leverage effort is to examine the
resources levered in terms of a "rate of return on investment."

Three of the functional categories used to delineate the total
spectrum of activities of Home Start projects are directly
related to the securing of levered resources: Securing of
Levered Resources itself, Referrals, and, to some extent,
Transportation. Referrals can be interpreted as attempts to
identify sources of assistance to children and families outside
of the program. Transportation is a service to enable the
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children and families to receive such outside assistance.
Table IV-5 presents the dollars and Percentages of OCD

funds allocated for l.vering resources, the total value of
resources subsequantl:r levered, an‘. finally the "rate of
return" on OCD dcllz. s expended fcvr levering in terms of the
dollar value of resourcez capturea.

As indicated in Table :V 5. fouvi, of the six projects are per-
forming similarly in i::. of 13t 7 return on investment:
they are capturing botw «.1 $2.30 2.7 33.90 in resource value
per OCD dollar expendec. i nlos oy examination, however,
the data tend to sugge.: .+ * rela* .vely greater emphas's
on securing levered re:c ¢ .5 not associated with a higher
rate of return. A rana‘. . -y ,rogram of OCD leverage dollar
input compared with & : -:k::. 3z the vaivse 0f reszources

generated indicates tt t; in iact, the tvo projzcts w_otn the
least emphasis on leveripg ha'e captured ihe two highezt
rates of return.

These data suggest that the lev=red resources concept must be
viewed cautiously,and tF:: in terms of future zZata collection
and analysis efforts, thL- levered resources m:3:v be exawined
within the specific local context. The variztions among
projects in terms of leverage can partially be explained
historically. Those projects which were well established in
the community prior to Home Start funding may have already
developed firm linkages with other service agencies. In

some respects, one could consider the Home Start/OCD dollars
not as a leverage factor but, in fact, as a resource

levered by an already dy. imic local operation. Leverage must
also be viewed in the co.:.ext of locational/geographical
factors -- factors far more complex than a simple u.ban-rural
dichotomy. The "wealth" of the "larger" Home Start community
in terms of counseling services, pre-natal care, well-baby
clinics, legal services, public health nurses, and the like
will influence both the level of effort required to secure
"free" services and the "value" of the services finally captured.
Finally, very careful delineation must be made regarding what
constitutes a legitimate levered resource. In particular,
the difference between "transferred resources" and "levered
resources" must be carefully defined. There are several issues
that must be addressed.

® Should other federal funds channeled
directly or indirectly to the Home Start
program (i.e., OR0 funds, shared Head
Start resources) be considered levered
resources or alternatively shared costs
or transfer costs?

58
JRINTIVE |




$0° 1T $8° € , $6°¢L $€°E
c6°S S Tv8'LYy $ 6LV6 S cLee s 0EEE $ L18C $ NVIN
$0° 6T $G° 6 $9°L $6°1
oe*z S goL‘€eC $ ¢6S9T1S £EveE S GZ99 $ v2z9T $ eTUTbITA 3IS9M
¥8° L $0°T $1°9 sL°
L6y S 00g‘sz $ v69s § 9zZL $ LLYY S 16y ¢ (UO3SNOH) Ssexa] Ww
o $8° 6 36" T 30° 2 $€°9 -
€Ev-ec $ ssL‘ze $ 09¢€6 $ 60¥T $ €E6T $ 8109 S OoTyYyo
[«
n
8LV $€°E $C° € ¥C°8
1€°¢ § zsz’‘se $ £€ECCOTS 8CET S 6vece $ 92LS $ sesuey
$9°8 v € $C°¢€ $C°¢
09°8T $ 000‘6TT1S 158 S TGEE S 691€ $ 1202 $ sesueyIy
$6°9Y $6°¢ $8°1 $C°1
16°¢ S I¥0‘'S9 $ ZBE9 S vEBE $ vesT $ vZoT S Bwe qe Ty
abeisaaT ug pPaIsAd] S82INn0Ssay TB30% uot3el sTexxajod Sa0Inosay 303loxg
pa3isaaul ¢§ dDo Iad Jo anyea Te30% -1odsueag, butaanag
| uiniay 3JO Iajey
90URPWIOIID 90INOSIYY pPoIandT] up juads spung gD0 3O abejuaoniag
JONVWI Oad 3d JOodN0OsSdd qI¥dATT $G-A1 FTdVL @)
\Ul

Aruitoxt provided by Eic:

E




® Should a distinction be made between
donated goods and services directly
integrated into the Home Start oper-
ations and those services provided to
program participants as a result of in-
direct Home Start intervention?

® Are there different degrees of inter-
ventisn?

o Are there gradations in terms of the value
of services received by the Home Start
families?

These and other questions which have emerged from the present
analysis will be used to shape an analytic plan for the plaq
for the coming year which is sensitive and responsive to major

concerns.

To bring additional perspective to the leverage issue, the data
can also be presented in terms of leverage ratios calculated on
the basis of total OCD dollars (levered resources/OCD funds).

In this case, the value of levered resources is not matched
against the dollars allocated to the leverage effort,

but against the total OCD funding. Table IV-6 below indicates
that total leverage ratios vary between .24 and .69 -- i.e.,

Home Start projects have attracted between 24 and 69 cents for
each OCD dollar. The overall leverage ratio for the six projects
1s .50, a rather favorable figure for a social service program.

TABLE IV-6: LEVERAGE FACTORS

"Indirect" "Direct"

Services Services Total
Alabama .49 .20 .69
Arkansas .27 .30 .57
Kansas .12 .22 .34
Ohio .17 .07 .24
Texas .20 .19 .39
West Virginia .44 .30 .74

Mean .29 .21 .50




Total OCD Costs Plus Levered Resources

Perhaps the most important breakdown of cost among functional
categories concerns total program "value" including OCD expendi-
tures and levered resources. Differences among projects in terms
of the allocation of OCD funds across categories may reflect de-
liberate tradeoffs between OCD funds and levered resources. On
the other hand the "impact" of levered resources on the distribu-
tion of OCD dollars may be fundamentally unrelated to judicious
program planning and decision-making. Levered resources are not
“predictable" in the sense that a Home Start Director can design
a resource allocation plan and subsequently develop a reasoned
OCD dollar distribution scheme. 1In other cases, there is

simply no margin for reallocation of OCD dollars. For example,
given that considerable space will be donated for Home Start
operations, the budget limitations consequently would be
established within that framework. Therefore, the project
simply can not "save" occupancy dollars for use elsewhere.

It s nevertheless of descriptive value to compare the OCD dollar
-allocation by function with the allocation patterns which emerge
with the addition of levered resources. Given below for each
project are the total value of services provided broken dowr. in
terms of OCD dollars and levered resources. On the average 64%
of the total value is accounted for by OCD funds while 36% is
attributed to levered resources. One project, however, deviates
considerably from this proportional distribution in that its
levered resources account for almost 60% of the total project
value.

Table '-7: TOTAL COSTS BY PROGRAM

Total Total Levered Total

Fed.# Resources Value

Alabama 85,701 (41.9%) 119,000 (58.2%) 204,701
Arkansas 99,812 (78%) 28,252 (22%) 128,064
Kansas 70,047 (74.7%) 23,708 (25.3) 93,755
Ohio 94,885 (80.7%) 22,754 (19.3%) 117,639
Texas 73,012 (72.1%) 28,300 (27.9%) 101,312
W. Va. 87,582 (57.5%) 65,014 (42.7%) 152,596
MEAN 85, 8 (64%) 47,838 (36%) 133,011
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Table IV-8 (page 63) shows the distribution of total program
costs/value across the twelve functional categories in graphic
form. The same information is presented in percentage form
in Table IV-9. The most important category now is Administra-

tion, which accounts for almost one-fourth of total costs. It is
followed by the two major direct services, Education and Nutrition,
which together account for 27 per cent of total program costs. Ten
per cent of all resources are spent on Staff Training.

The importance of levered resources in providing inputs into the
operation of the program is reflected by the fact that the share
of "indirect" services increases from 52 per cent for OCD staff
expenditures to 58 per cent for total costs.

Although the relative ranges for the total cost figures lie gen-
erally above those for the salary costs alone, a chi-square
analysis indicates that the distribution of total costs across
functional categories is more similar among projects than 1s the
distribution of salary costs. This implies that, as would
expected,projects tend to allocate less of their OCD funds to
functional categories in which levered resources are higher,

or make particular efforts to supplement insufficient OCD

funds in selected categories by levered resources.
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Home Start Costs: Unit Costs

The concept of unit cost is derived from economic theory, where
it is assumed that the output of a program can be defined and
measured in an unambiguous way. In such cases, the unit coust of
the program is simply the total cost divided by the quantity of
output. If there are different techniques for producing that
output, it can be said that the technique having the lowest
unit cost is the most efficient.

Unfortunately, in the evaluation of social programs, it is
usually impossible to define a single measure of program output
which indicates, in a meaningful way, the output of a program.
Invariablyv, the total program cost is simply divided by

the number of program participants. The fundamental problem
with this measure is that no adjustment is made for differences
in quality among projects. Thus, in comparing the unit costs
of various projects, it is not valid to conclude that lower
unit costs indicate greater efficiency in service delivery;
they may simply indicate lower quality of service.

Even if an unambiguous measure is impossible to define, it is
useful to calculate and compare measures of unit cost. These
provide one way of describing differences among programs. Such
neasures, together with indicators of service quality, may be

used to make informed judgements about relative program effi-
ciency. For example, if Project A has a lower cost per family
than Project B, and there is little discernible difference in

the quality of service delivery, one may conclude that Project

A is more efficient. Or, if Project B is viewed as providing a
higher quality of service, one may ask whether the higher service
quality is worth the additional cost.

Even if the above comparisons are impossible at this stage of
analysis, measures of unit cost provide summary information on
the monetary implications of operating the Home Start Project.
Further, they can provide an answer to one basic question:

on the average, how much of a limited project budget is devoted
to each program participant or treatment unit? Thus only the
descriptive function is served by the measures of unit cost
presented here,and caveats about reaching conclusions concerning
the relative efficiency of programs must be kept in mind in
interpreting these figures given below. Further wo:k in the
present study will identify more functional relationships be-
tween service delivery methods and unit cost implications.

Such relationships require refined output measures which

will be developed in the next stage of analysis.

Table IV-10 {page 66) presents the costs of program operation for
different measures of the population served. For each family,
approximately $1,000 are spent out of OCD funds by the projects
over a period of one year; this figure is complemented by almost




TABLE IV-10: UNIT COSTS, OCD PORTION
Average Low High
Per Family $1,022 $558 $1,447
Per Child:
0-5 Years $ 535 $272 $ 847
3-5 Years $ 796 $395 $1,356
Per Focal Parent $ 914 $487 $1,386
UNIT COSTS, LEVERED RESOURCES
Average Low High
Per Family $574 $344 $735
Per Child:
0-5 Years $301 $176 $419
3-5 Years $447 $286 $595
Per Focal Parent $513 $271 $640
UNIT COSTS, TOTAL PROJECT COSTS
Average Low High
Per Family $1,596 $972 $1,856
Per Child:
0-5 Years $ 836 $474 $1,058
3-5 Years $1,243 $688 $1,681
Per Focal Parent $1,427 $8438 $1,779
i1 g




$600 in levered resources for a total of $1,600. The total
cost figures are relatively consistent across projects; four of
the six projects have total unit costs per family between
$1,750 and $1,850 -- a relatively surprising similarity. The
lower overall average can be attributed to Kansas and West
Virginia. The latter project in particular "disturbs" overall
measures, since it serves a much larger number of families and
children as a result of a complementary OEO grant. West

Virginia's cost is almost half of this "typical" figure (less
than $1 000); this special case already accounts for a large
portion of the lower overall average. Kansas' total unit cost
per family lies halfway between the figures for West Virginia
and the other four projects. Based on this evidence, it appears
that the typical program cost per family would be roughly $1,800.

On the average, there are slightly fewer than two children in
the age range 0 to 5 years in the families served. Consequently,
the unit cost per child in this age range is approximately
one-half of the figures given for participating families.
Approximately $500 are spent per child out of OCD funds, comple-
mented by $300 of levered resources for a total of more than
$800.

Aside from this specific estimate, both standard deviation and
relative range indicate that projects are more similar to each
other in terms of unit costs per family than in_.terms of unit

cost per child in the 0-5 years of age bracket.

By applying the percentage distribution of total costs across
functional categories to individual unit cost figures, we can
estimate the cost of providing individual services to different
types of clients. These estimates are shown in Table IV-11

(page 68). In absolue terms, these estimates indicate that the
cost of providing a child in the 0~5 year age bracket with
educational services in the Home Start program costs approximately
$126 on the average, plus "overhead", while the corresponding

cost figure for nutrition services is $101. The direct service
costs per child in the 0-5 year age bracket are $355 or 42.5%

of the total unit cost, while $481, or 57.5% of the unit cost,

are required for indirect services or "overhead" associated

with direct service delivery.

lThe standard deviation for unit cost per family is $374, that
for unit costs per child $306, corresponding to coefficients
of variation of .23 and .37, respectively. These coefficients

imply that unit costs per child vary relatively more among
projects than unit costs per family. The relative ranges are
.55 and .69, supporting this conclusion.
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TABLE IV-11: UNIT COSTS 8Y FUNCTIONAL CATEGORY N

Per Child Per Focal
Funcrs .o Jat. oy Per Family 0-5 3-5 Parent
Administration 389 204 303 348
Levering of Resources 34 18 26 30
Public Information 51 27 40 46
Staff Training 160 84 124 143
Occupancy 132 69 109 118
Travel 152 79 118 136
Education 241 126 188 216
Nutrition 193 101 150 173
Social Services 101 53 78 90
Parent Training 64 33 50 57
Referrals 40 21 31 36
Transportation 40 21 31 36
Totall 1,596 836 1,243 1,427

Columns may not add to totals because of rounding.




B. Head Start Costs

Head Start projects at four of the six Home Start Summative
Sites were visited in Fall 1973 to begin collecting comparative
cost information on the two national programs. While a brief
review of the total and unit costs of Head Start projects can
provide a better perspective for interpreting the findings on
Home Start program costs, a strong caveat is required concerning
a direct comparison of cost estimates between Head and Home
Start. While the ultimate goals of the programs are very
similar, both employ different means to reach these goals.
Thus, even if the analysis would indicate that there are signi-
ficant differences in unit costs, or any other efficiency
Measure, the interpretation of these differences must account

for basic diiferences in approach.

Resource Allocation

The different approach taken in the Head Start program

is reflected in the distribution of OCD and total costs

across functional categories. 1In the first place,

there are slight changes in the definition of functional
categories, i.e., the elimination of Travel as a separate
category, and the introduction of Food Services. Since non-
labor costs are more important in Head Start than in Home

Start, the functional breakdown of OCD costs shown in Table Iv-12
(page 70) includes all costs paid for out of OCD funds. The most
important category is Education, which accounts for more than
one-fourth of total OCD funds. This corresponds largely to

the findings for Home Start projects. The second most important
category is Occupancy. This result differs from that for

Home Start projects where Occupancy was a relatively minor

cost element. The difference is, of course, attributable to the
different approaches used in the two programs. The Head Start
share for Administration lies slightly below that observed in the
case of Home Start projects; however, the difference does not
app~ar to be significant in a substantive sense. Food Services
account for almost 15 percent of total OCD expenditures.

Head Start projects show the greatest variation in the
categories of Securing Levered Resources and Parent Devel-
opment. However, they are similar in terms of the percen-
tages of OCD resour~es allocated to Administration, Education
and Food Services. In other words, in three of the most
important categories, Head Start projects show considerable
similarity with respect to the allocation of resources. |

1The next lowest relative range can be obtained for Occupancy.
Together, the four categories with the lowest relative ranges
account for more than three-fourths cof tctal OCD funds
examined here. This finding implies a great deal of consis-
tency across the four Head Start projects.
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TABLE IV-12: FUNCTIONAL BREAKDOWN OF OCD COSTS
FOR HEAD START PROJECTS (IN PER CENT)

Average for

Functional Category Four Projects "High" "Low"
Administration 13.9 15.1 8.8
Securing Levered Resources 1.2 _ 4.2 .6
Public Information 1.7 4.1 .9
Staff Development and

Training 4.6 12.2 2.2
Occupancy 21.5 26.0 3.0
Transportation 6.3 20.9 4.5
Education 26.4 42.5 22.2
Nutrition/Health 5.1 14.8 1.8
Social Services 2.2 3.9 .2
Parent Development 1.4 6.3 1.1
Referrals .8 2.1 .6
Food Services 14.9 20.7 12.1
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Table IV-13 shows the corresponding breakdown among functional
categories for total Head Start cc ‘ts, including OCD funds and
levered resources. The level of expenditures and, thus, the
relative importance of the four most important categories remains
virtually unaffected by the introduction df levered resources,
which account for almost o-e-fourth of the total program costs
(24.2%). Occupancy gairs mewhat in terms of importance,
undoubtedly reflecting some donated space, while Adminisiration
and Food Services decline. However, these changyes are small
compared to those resulting from the introduction of levered
resources as observed in Home Start projects.

The introduction of levered resources does alter the consistes cy
of resource allocation among projects, though. This result is
reflected in the increased valuaes of relative ranges. The four
functional categories accounting for the majority of total funds
(Administration, Occupancy, Education and Food Services)
continue to show rather low relative ranges. The respective
values range from .81 for Occupancy to 1.06 for Education. This
finding implies that, although differences in resource allocation
increase among Head Start projects once OCD and levered resources
are considered together, the relative consistency across func-
tional categories remains stable. In other words, Head Start
projects tend to be fairly similar with respect to expenditure

patterns, regardless of whether OCD funds or total expenditures
a -~ considered.

Unit Costs

Unit costs in Head Start programs e: : much more difficult to
compute than in Home Start. The maiu difficulty is that projects
aiffer considerably with respect to the number of children served
and the "intensity" of service, i.e., the time that children
spend per day in the program. The measure used to compute unit
costs is therefore the total number of "children-hours" served
per year. The average OCD and total costs per children-hour

are shown in Tgble IV-14 (page 73). These fiqures are not
comparable to the unit cost figures shown for Home Start ¢ ‘jects.
However, it is possible to use these data to estimate the total
annual cost per c(hild on the basis of certain assumptions. For
example, if the typical child spends 8 hours per day, five days

a week, ten months a vear in a Head Start program, the OCD cost
wo1ld be approximately $820, and the total cost £1,082. While
these figures are not precise, it appears that the total unit
cost per child served is quite similar in both Home and Head
Start. This comparison deserves careful attention during the
next phase of the study.




TABLE IV-13: FUNCTICi:AL BREAKDOWN OF TOTAL COSTS

FOR HEAT 3TART PROJECTS (IN PER CENT)

Ave - <ge for

Functional Category Tor Trojects "High" "Low"
Administration 11.7 16.7 6.6
Securing Levered Resources 2.2 .5
Public Information 1.5 2.1 .7
Staff Developing and

Training 4.1 10.0 1.6
Occupancy 26.9 39.6 17.7
Transportation 5.2 17.0 2.0
Education 26.3 35.6 7.8
Nutrition/Health 6.3 18.8 1.9
Social Services 2.4 10.0 .8
Parent Development 1.1 2.6 .9
Referrals .6 1.5 .5
Food Services 12.8 15.8 4.2




TABLE IV-14: COST PER CHILD-HOUR
PER YEAR, HEAD START

Average "High" "Low"
0oCD $.50 $1.32 $.09
OCD Plus Levered Resources $.66 $1.72 $.29
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CHAPTER I: EXECUTIVE SUMMARY
EXHIBIT I: 1-3




EXECUTIVE SUMMARY

ARE THE SIX SUMMATIVE SITES REPRESENTATIVE OF THE OTHER TEN SITES
FROM A HOME VISIT AND COST VIEWPOINT?

The analyses in the previous sections are based upon Fall 1973
data collected only at the six summative sites. The data were
restricted to maximize the amount of cost and service data that
could be compared to the outcome or summative data already being
collected at these six sites. While this decision to concen-
trate on six sites is a good long range analytic strategy, it
means that one cannot automatically assume that the key forma-
tive questions addressed in this report are, in fact, reflective
of the entire national Home Start effort.

If it can be ascertained that the six site data are representative
of the 16 Home Start projects, then the report can be used by

the national staff in working with all of the projects. To
determine representativeness, a data base which contains both home
observation data and cost data for all 16 projects must b2 studied.
The field data collected during the previous series of field
visits (Spring 1973) provide an appropr_a.ce base. Presuming

that the six sites had not changed in a manner different from

the other 10 projects during the Summer of 1973, we will assume
that examining the Sprinc 1973 data for representativeness will
give us an estimate of the .epresentativeness of the Fall 1973
data.

[ ] Are the Six Sites Representative of the
Other Ten HOome Start Projects Regarding
Home Observations?

The six sites are representative regarding dominant interaction
patterns. The following table illustrates the high level of match.

EXHIBIT I-~1

Percent of Activities (Sprinc¢ 1973)

Dominant Interaction Mean for 6 Sites | Mean for Other
10 Sites
Home Visitor to Parent 20% 24%
Home Vigitor to Child 45% 36%
Parent to Child 16% 13%
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The six sites are representative regarding the dominant modes of
interacting. When the frequency with which the Home Visitor was
"explaining," "watching," and "asking,® _.ve compared, explaining
was the most frequent, watching the second most frequent, and
asking the third most frequent for both the six sites and the
other 10 sites.

As for the parent's interaction modes, "listening" and "watching"”
are the two most frequent modes for both site subsets. While
these two modes reverse order for the two suksets, the content

or meaning of these two modas is so close (both imply pasgive
attention rather than active involvement) that one can still
assume rough simjlarity of the two subsets.

As for the child's mode of interaction, "doing" is by far the
most frequent mode for both the six site and 10 site data.

The six sites are representative regarding the content of home
visit activities. In both the six sites and the other 10 sites,
"teaching the child" was the most frequent opportunity provided
for the parent. With both subsets "ways of using elements of the
child's typical environment as teaching tools" was the second most
frequent parer.t opportunity.

The six sites are representative reg.rding the length of visits.
Average visit length for all 16 sites was 67 minutes. The six
summative sit2 average was only three minutes less (64 minutes).

The number of activities per visit was somewhat higher (6.0) for
the six sites than for the other 10 (5.1). While this difference
merits further attention 1n later reports,it is doubtful whether
this difference is of practical significance in determining the
adequacy of the Home Start treatment.

The six sites are generally representative regarding the tone of
interaction. Preliminary measurement of tone had the observer

rate the three participants on severa' bi=-polar pairs of descrip-
tive adjectives. While most pairs were skewed too positively

to separate out the two subsets of Home Start sites, the pair
"relaxed/nervous" is less skewed and also has high practical
significance. Such data are presented on the following page.




EXHIBIT I-2

Frequency '
Relaxed | Nervous
Home Visitor 6 sites 24 1l
10 sites 28 0
Parent 6 sites 17 4
10 sites 14 3
Child 6 sites 20 4
10 sites 13 3

The number of "nervous" ratings are highly proportional for
both the summative and non-summative si+tes: 4% to 0% (HV),
23% to 21% (Parent), and 20% to 23% (Child).

In summary, the Spring 1973 home visits observed at the six
snmm>tive sites were similar to those observed at the non-sum-
matives cites. Trus, the section on "Home Visits -- Fall 1973"
may ke read and utilized as a reflection of the state of the
kome visit tr-atment a.ross the entire national Home Start

p-ogram.

° Are =-h< Six Summative Sites Reprecentative of
the Other Ten Projects Regarding Cost Analysis?

Spring 1273 cosc data for the 16 projects was categorized four ways:
by budget line item, by various direct and indirect service func-
tions, by unit cost, and by amount of levered resources secured.
Comparison of the six site and 10 site :reans for these categories
shows that the six sites are not as representative from a cost view-
point as from the home visit viewpoint discussed above.

First, the six site data are roughly renresentative regarding major
line item proportions. Six site means for salaries, consultant
services, and travel are 67.5%, 6.2% and 9.2° respectively.
-Corresponding 10 site means are 65.5%, 14%, «nd 10.8%. The

high match cn salaries is most significant &¢s this is where two

of every three OCD dellars are spent.
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Second, the functional spending pattern for four direct service
areas (health, nutrition, psychological/social services, and
eduction) is also very similar for both site subsets. Exhibit
I-3 illustrates the match.

EXHIBIT I-3

Mean Percent of
Functiona. Area Total Functional Budget
Six Sites Other Sites
Health 14.3% 12.0%
Nutrition 6.2% 6.2%
Psychological/Social 11.6% 10.3¢%
Education 23.8% 22.1%

Third, unit costs for the six sites are not representative of the
other ten. The average or mean unit cost per focal child is $970
at the six summative sites versus a mean of $1,370 for the other
ten sites. With a $400 difference between these means it 1is

not acceptable to generalize national program cost per child

or family from the unit cost data presented in the cost analysis
section.

Fourth, the six summative sites are not reflective of the other ten
regarding the levering of community services. While the six summa-
tive sites secure approximately $40,000 each (over their $100,000
grants), the ten other sites were projecting a securement of only
one half that amount ($20,000).

To summarize, summative site cost data appear to be representative
of the overall national program where such cost data reflect the
way dollars are allocated, i.e. line item and functional costs.
This operational representativeness is consistent with the home
observation data presented above, that is, service emphases are
similar. As for unit costs and levered resources, the six sites
are not clearly representative. On the contrary, the six sites
spread their OCD dollars across more children and secure more
levered resources than do the other projects. The findings
regarding these cost variables must therefore be applied with
caution.




CHAPTER II:

DEMOGRAPHICS

No exhibits are appended for Chapter II.

80
aNHyg




CHAPTER III:
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EXHIBIT III-1-

INSTRUCTIONS

HOME VISITOR/FMMILY ILTERACTION
OBSERVATION

Observations of typical home visits have been added to the battery of
information coliected from Horme Start families. Observations will nrot
be done with all families in the sample. Rather, two Home Visitors
assigned to families in your sample will be selected by random samplina
procedures. You will accompany each of the Home Visitors on a home
visit to a family you have previously visited.

The purposc of the observation is to collect information about how
Home Visitors, parents and children typically react to each other in
a normal Home Start environment: the Home Visit.

The observation instrument records information orn the kinds of inter-
actions vhich take place during the home visit, who interacts with
whom, and what topics or activities are part of the visit. 1In addition,
you will be recording what the Home Visitor generally thought of the
visit, as well as your impressions of the attltuces or behaviors you
observed during the visit.

There are three major parts to the Home Vicit Observation instrument:

Home Visitor Interview (Pre- and Post-Visit)
Observation Sheets (14 sheets)
Impressions

Generally you will use the instrument in the order in which it is as-
sembled, except for the Post-Visit section of the Home Visitor Interview.

The following instructions explain how to use the instrument for the
home visit observation.

I. HOME VISITOR INTERVIEW (Pre-Visit)

Arrange to mect the Home Visitor prior to the visit to the family. At
that time you will want to:

e Fill in the information at the top of the first page:
name of family, date, name of Home Visitor, your name.
Circle #1 or #2, depending on whether this is your first
observation or your sccond.

® Ask Home Visitor the two Pre-Visit questions:

A, PRE-VISIT

1. what are you going to do during your visit today?




2. Have you brought anything with you to take into the home?

NO ; YES
If YIS is checked: What have you brought with you?

You needn't press for many details about what the lome Visitor
plans to do in the home. You simply want to know how she has
planned for the visit and what materials, if any, she has
brought with her. This conversation should help you antici-
pate the number of activities you will be observing for which
you will fill out observation sheets. During the home visit
there may be more activities or differcent ones from those the

Home Visitor plans so you must be ready to recognize unantici-
pated activities.

II. HOME VISITOR INTERVIEW (Post-Visit)
The Post-Visit questions should be asked of the Home Visitor
after the hore visit is ended and you have left the family.
B. POST-VISIT

l. Was this visit like previous ones with this family?
YES ; NO _
If NO is checked: Why?

2. How much was this family like your other families?
Very Much; More or Less; Very Unlike;
( They Are A1l Different)

If VERY UNLIKE is checked: How is it different?

3. Do you think my being along on this visit changed the way
you, the parent, or the child acted? YES: NO

If YES is checked: How?

After asking Question #2 above, read threr responses to the Home
Visitor: "Very Much", "More or Less", "Very Unlike". Do not
recad "they Are All Different" to the Home Visitor as a respoinse,
but .f she gives this response, mark it.




IIT. OBSERVATION SHEETS

You will pe filling out one Observation sheet for each activity you
observe during the home visit. There may be from 6 to 12 activities
during any home visit but ycu have beun provided with extra obscrva-
tion sheets. These sheets are the only forms you will fill out while
you are in the home with the family.

After you have greeted the family, explain to the mother or focal
parent that you will only be watching during this home visit and that
you would like for threm to take part in the home visit as usual as if
you were not there.

Explair that we are interested in seeing how Home Visitors worl): with
parents and children and what kinds of activities are part of the
home visit. You may explain that you will not be scoring anyone for
performance or right answers; you will simply record what happens.

Find an unobtrusive place to sit where you can sece and hear what is
happening, but where children will not be tempted to draw you into the
home visit activities.

How to begin

® Be sure you have completed the names of the family, the
program, the Home Visitor at the top of the page, and
whether this is visit #1 or #2.

o Indicate the time you begin observing
© Fill out the time started at the top of each new activity

page, but you need not indicate time stopped until the
end of the last activity of the home visit.

e When an activity begins circle the number of the activity

® Check the location of the activity

EXANPLE:

OBSERVATIONS
Tester Family
visit #1 2
Prograr ! Home Visitor
Time Startcd
Activity #1 23 4 56 7 8 9 10 11 12 13 14 ard Stopped: / .
|
{[;;catigg: ____Living Room; . Dining Room; Kitchen; __ Outside; Other
t
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Who to Watch

In the family you visit, there may be more than one child or more
than one adult present (in addition to the Home Visitor) during the
home visit.

For this observation, you will only watch the actions of three people:
Home Visitor, Focal Child, and Focal Parent.

Focal Child: regardless of the number of children present,
record only the actions of the child who is
listed on your sample as the Focal Child.

Focal Parent: regardless of the number of adults present,
record only the actions of the Focal Parent
which appears on your list.

How to Recognize Activities

An activity is generally defined as a set of actions concerning a par-
ticular game or project, or a conversation on a general topic. For
example, one activity might center around the making of a number chart;
it might last for 15 minutes or more. Another activity might be a con-
versation between the mother and the Home Visitor about employment; it
might last only 2 or 3 minutes.

You will begin to record on a new observation sheet each time a differ-
ent activity begins. Not only is it important to know what kinds of
topics, or activities, take place during a home visit, but dividing
home visits into activities helps you to look at what is going on be-
tween parent, chiid and home visitor.

An activity must involve at least two individuals from among the basic
thrce actors in the home visit: the parent, the focal child and the
Home Visitor.

How to Use the Observation Shecet

The Observation Sheet is divided into three sections:
A. Interactions among Home Visitor, Focal Child and Parent
B. Child Activities; Parent Activities

C. Summary of Activity

On each sheet for each activity you will:

® Check as many interactions as you observe for each of the
three principle people in the home visit.

@ Circle the one interaction which occurred most often for
each of the three persons. Do this at the end of the activity.

® Check as many topics for children and parents as you obscrve.

® Circle the one topic that was the major emphasis of that
activity. Do this at the end of the activity.

® Summarize the activity briefly.
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Section A.

Interactions

In Section A, you will be able to check not only what each person
is doing during the activity, but with whom the person is interacting.

® For each of the three people involved in the activity
check what they are doing (asking, etc) and make the
check on the line next to the person with whom they are
Do this for all three columns.

interacting.

EXAMPLE:

If the Home Visitor is explaining to the parent how to

play a particular game with her child while the child
watches and listens, you would check:

FOCAL CHILD

FOCAL PARENT

HOME VISITOR
Tells/Explain_§_£FP __FC
Asks __FP __FC
Listens __FP __FC
Watches __FP ___FC
Shows ___FP __FC
Reads/Sings FP __ FC
Dc s __F? __FC
Ignores __FP __FC
Blanes __FP __ FC
Praises __FP ___FC
Other _FP __FC
Uninvolved

Tells/Explains HV __ FP
Asks BV ___ FP
Listens _\/_HV ___FP
Watches _\/_HV ___FP
Shows BV ___FpP
Reads/Sings ___HV __FP
Does iV __FP
Ignores BV ___Fp
Blames BV ___FP
Praises __HV ___ Fp
Other ___HV _ Fp
Uninvolved

Tells/Explains HV __ FC
Asks B ___rcC
Listens _LHV ___FcC
Watches _l/__HV ___FC
Shows __H ___FC
Reads/Sings __HV ___FC
Noes BV __ FC
Ignores __Hv __ wc
Blames __HV __ FC
Praises __HV __ FC
Other __HV _FC
Uninvolved

Most of the interaction catcgories are self-explanatory, with the possible

exception of the following;

Tells/Explains —- statements that generally describe the hoy and

Shows

Uninvolved

Blames

why of actions, materials, meetings, events, etc.

— demonstrating an activity or material; usually

involves talking

— uninvolved should bz checked if the person is pre-
sent but not participating and not watching, or if

the person is not in the roam at all

— parent or hame visitor reprimands or criticizes

child for incorrect responses or poor performance.

Generally, this catcgory should not apply to
attempts by hore visitor or parent to modify

behavior such as asking child to sit still or stop

hitting siblings
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Praises —— Praise may be chocked when parent or Home Visitor-
indicates approval of the child, either by direct
statcuents such as "That's very good” or by indirect
support such as "That's Right" or by non-verbal
behavior such as hugging, smiling, nodding, etc.

Does — may be a variety of active situations usually
thosc in which no specific asking, telling,
listening or watching is taking place, but onz or
all pcoople are doing saething. The child may be
working on a puzzle while rother and home vigitor
sirply watch or all three may be making paper hits
watching each other but little conversation of any
kind occurs.

When the activity is drawing to a close, circle the interaction
for each person which has occurred most frequently or which vas
important. Circle the person to whom the interaction was dir-
ected when making the final circle. Do not circle the inter-
action (asks, shows); the appropriate interaction will be indi-
cated by the line on which the circle is made.

EXAMPLE: At the end of an activily you might have the following snt
of circles:

HOME VISITOR FOCAL CHILD FOCAL PARENT

— —p— S

Tells/Explains FP FC |Tells/Explains _hv {V FP}' Tells/Explains_HV ___FC

Asks __Fp __ FC |Aasks BV __ FP |[Asks __ Hv CZ&}Qf)
Listens __FP ___FC |Listens __B7 ___FP |Listens __HV :::?é/
Watches (;é:FP _:Lféj) Watches __HV __ _FP |Watches __Bv __ FC
Shows ___FP __FC |Shows ' HY FP |Shows __hv )Xo

————— e——— e

A coding pattern like this would mean that during the activity the
Home Visitor mostly watched the focal child and focal parent. The
focal parent was asking questions of the focal child and the focal
child was mostly telling, answering questions, or explaining to the
focal parent. Thesc would indicate the major interactions during
the activity, regardless of how many other interactions for each
person you had observed and checked.

B. Child Activities; Parent Activities

In this section you will be checking topics that are covered in a
single activity.

@ Check all the topics in the following section which you
observe as part of the activity recorded on this page,
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Usually, there will be more than one topic during each activity. Mark
topics that concern the Focal Child and those that concern the Parent.

EXAMPLE: Suppose the child is pasting autumn leaves on a paper and
the Home Visitor is telking with her about fall. The
mother mentions that she's worried about it getting cola
because the landlord has refused to fix the heating. Home
Visitor suggests they make plans to talk with legal ser-
vices to learn about tenant organizations and tenant's
rights.

B. child Lctivities Parent Activities i
Socializing Self-Image Socializing Educ. Parent 0

. L

_/ Finc Motor _/ Envirenment ___ Health ____kduc. FC 0
e By

Cross Motor Health Nutrition Educ. Sibling =

SN

____ Basic Concepts Nutrition Employment ___ Interpersonal o
O

Language Other Home v Legal Scrvices Problems ;;

. Activ. T b
Musical Start Actl Welfare & Cther —— Other Hone . w
_ . _ . Start Activ. 1
Uninvolved Services rs

then the activity is rearlyv complete, circle the topic
which has been most emphasized during the activity, whecher
it was primarily with the child or primarily with the parent.

Additional examples of Child and Parent Activities appear
on the following pages.

Brief descriptions of child and parent activities are:

Child Actaivities

conversations with child abovt everyday
events; conversation which does not speci-
fically relate to any home visit activity
or topic

Socialization

cutting, coloring, pasting, finger play,
painting, building blocks

Fine Motor

Gross Motor exercises, active games, outdoor play,

balancing, walking in a straight line
Fasic Concepts - identification of letters, colors, numbers,

words, sounds, shapes, prepositions, matching,
comparisons

ERIC e
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Language -

Musical -

Self-Image -

Environment -

Health -

Nutrition -

Other Home Start
Activities -

Parent Activities

Socialization -

Health -

Nutrition -

Employment -

Legal Services =

activities specifically intended to develop
child's use of language; while all verbal
communication can be said to be practice of
language, this topic refers only to games

or exercisec which have been planned for lang-
uage development: Reading a story, talking
about pictures.

singing, playing instruments, listening to
records

discussions or games about how children see
themselves, identifying body parts, emotions

activities concerning nature, community, local
people like firemen, policewomen; taking
walks, planting seeds

discussion or activities that discuss with
the child simple health measures such as
brushing teeth, washing hands, etc.

activities which involve children in talking
about eating, and foods like cutting out
breakfast foods, talking about likes and dis-
likes and whys

reference to other Home Start sponsored acti-
vities such as trips to zoo, picnics, in which
the child has participated or may participate

conversations with parent which do not relate
specifically to home visit activities or any
of the topics below

general preventative information, specific
treatment plans, or discussions regarding
general heaith of family

general information on meal planning, food
buying, family eating habits

all aspects of present or prospective employment

for parent or member of family

same as above

Welfare and Other Social Services - same as above
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Interpersonal

Problems - for parent or family member
Education/
Parent - classes, workshops, formal or informal

training that might be ccnsidered by parent

Education/
Focal Child

other than specific remarks about the child

which take place in the course of a particu-
lar activity; general discussion with parent
about child's needs, problems, etc

Education/

Sibling - same as above but for sisters or brothers of
the focal child

Other Home Start

Activities - reference or planning for Home Start activi-
ties other than home visits in which parent
has participated or may participate

For any single activity, several topics from the above lists may be
checked. There may be only chiid-related topics in an activity, only
parent-related topics, or both.

NOTE:

Attention to topics being covered within an activity is your best
guide to when one activity ends and another begins.

Often, it may appear to you that two activities are taking place

at once. This may happen when the child is continuing an activity
and the Home Visitor and Parent talk about another topic. The ob-
servation shéet is designed to allow you to code the minor inter-
action and topic between the Parent and Home Visitor as part of the
the major activity with the child.

Should such an interaction between the Mother and Home Visitor con-
tinue for a long time, say, 10 minutes or longer, you should
probably consider it a separate activity and fill out ano*her Ob-
scrvation sheet for it.

There is no way to make a rigid rule about defining when one acti-
vity ends and another begins. The more familiar you become with
the instrument and with the examples and films used in training,
the more you will be able to trust your judgement in using the Ob-
servation sheets.

90
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The following examples illustrate how to indicate topics for Child
and Parent Activities.

An activity may concern topics primarily for the child

EXAMPLE: The llome Visitor suggests that they make a breakfast food
charl fcr the child to hang on the refrigerator. She has brought a
blank sheet of paper and scissois; she and the child cut picturc: of
brecakfast food out of maijazines in the home. The child pastes thc
picturcs on the paper while the Home Visitor talks with him/her
about what (s)he likes for breakfast, why milk is important, where
orangc juice comes from, how food help child grow, huw tall child is,
how child has grown or changed.

This would be a single activity, filled out on a single obscrvation

shcet. The categories checked in Scctieon B would includes
Clild Actaivitics Parcnt Activilics R
Socralizing J Sclf-Image Socializing Educ. Parent
«/ Fine Motor Environment Health Educ. FC
S 0
Gross Motor Health Nutrition Educ. Sibling 5
/ 9]
____Bamac Conceopts ¥ Nutrition Employment Interpersonal o
. Problems
Language Other hLome Legal Services
. Start Activ. Other Home
Musical . Welfarg & Other Start Activ.
Uninvolved Sexrvices

NdOU LY TINTO

JLxl

Fine Motor -
Nutrition -
Self-Image -

cutting, pasting .

food values, choosing good foods
relation of food to growth, changes
body (arms longer, fect bigger)

in child's

In the example above, the chief topic could have been either Nutrition
or Fine Motor skills. If most of the Home Visitor's conversation with
the child focused on cutting, pasting, choosing pictures, the major
topic was probably Fine !Motor. If, however, the Home Visitor talked
most adout food and why it is important and where it cowes from, the
chief topic would be Nutrition.




An activity may concern topics primarily for the parent

CXAMPLL: Suppose, instead, that the Home Visitor has started the
focal child on building blocks or putting together a puzzle and you
have coded that activity. Then the Home Visitor suggests to the
parcent that they make a food chart that will help the parent keop i
track of what the family, and especially the focal child, eat for |
one week. The Home Visitor has brought some nutrition materials and
tojgether they make a simple food chart for the family. While they

are making the chart they talk about the family eating habits; thecy
talk about the surplus food program which the parent has never uccd !
and isn't eagc¢r to apply for. The Home Visitor tells her about the i
applica®ion procesc and mentions that families of another Home Visitor
have met in one home to try some surplus food recipes. They talk i
about the possibility of organizing a similar group meeting among the |
families of this Home Visitor.

This activity with the parent would be considered a separate activity
from that of the child and would be coded on a new Observation sheect.
Topics checked would include:

B.[Child Activities Parent Activities "
$ocializing Self-Image Socializing Educ. Parent % 0
Tine Motor Fnviromsent Health Edue:, FC s

— — =7 - o &
Gross Motor Health [ZZL/Nutrition Educ. Sibling ﬁ o
() =
Basic Concepts Nutrition Employment Interpersonal o g
. Pr 3 O
Language Other Home Legal Services oblems !
Start Activ. Home (=
Musical r v Welfare & Other — Othex me hid
. i . Start Activ. -
Uninvolved Services ]

Nutrition

Welfare & other Services - Food Stamps is an "Other Service"
Other Home Start Activities - Discussion of group meetings
with other Home Start families

The major topic in this activity would be nutrition, since even the
other areas discussed related primarily to nutrition. Nutrition, then
would be circled as the major topic.

NOTE: For this activity the child would be scored in Section A.
Interaction as "Uninvolved.
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An activity may concern topics for both parent and child but only one
topic can be a major topic whether i1t be for child or for parent.

EXAMPLE: Let's go back to the first activity described. Suppose

the Home Visitor is making the food chart about breakfast foods with
the child and talking about food and growth. During the cutting and
pasting the Home Visitor talks with the mother about the child's
eating habits and mentions application for the Surplus Foods program.
The parent 1is active in the discussion with the Home Visitor about
nutrition while she watches the Home Visitor and the child make the
food chart. Although the parent is involved in the activity, the
focus of the activity is still on the child.

The activity would be scored as follows:

B_{g;iiﬁkhctlvitics Parent Activities |
Socializing Self-Image Socializing Educ. Parent o
! . . .J
" Fine Motor Environment Health Educ. FC é
\ e ) Ot
Gross Motor - Health (V_Nutrition Educ. Sibling Z
) / v ~ ol
Basic Concepts v /Nutrltlon Employment Interpersonal a i
o O
Language Other Home T.egal Secrvices Problens N
. Start iv. . s
Musical Activ i Welfare & Other ____Otg:r zoze ‘v é
Uninvolved Services ar ctiv. t

Because the child remained the focus of the activity, the chief topic
of the activity would probably be Nutrition, as circled. Again, the
major topic is determined by the emphasis of the conversation. If the
child was the primary focus of the activity but there was a good deal
of conversation between the parent and Home Visitor about nutrition,
then circle Nutrition for Parent as well and place a #2 beside the cir-
cle. In most activities there should be only one chief topic, but when-
ever there were clearly two major topics and you feel they have been

reated nearly edqually, rank them as #1 and #2. THERE WOULD MEVER BL
MORE THAN 7itO MAJOR TOPICS CIRCLED I'OR ANY ACTIVITY ON AN OBSERVATTOXN
SIHEET.

C. Sunmnmary of Activity

This section is for you to describe briefly the activity you are ob-
serving, and the materials used. The last categories allow you to .
mark the interactions you have observed throughout the observed acti-
vity and to circle the single interaction that occurred most frequently.

Most activities you will observe take 10 minates or more. There will
be times when little is happening that you must code or when interac-
tions reoccur which you have already coded. During this time you may

Baninh




fill in the brief summary of the activity and the materials usecd.
These summaries should be done with as few words as possible; they
will be used to assist in tabulating the observation sheets.

EXAMPLE: Let us return to the example of the Home Visitor and the
child making a food chart with pictures cut from magazines in the home.
In that example the Home Visitor brought scissors, paste and blank
papcr. The first two itoms in Section 2 might be filled out as follows:

Sumnarize Activity: cutting, pasting pictures from magazines

to make breakfast food chart

—— e

Materials Used: _ None;  Provided by Home Visitor; </ In Home

Describe: scissors, paste, paper by HV - magazines in home

|

If materials are toys or games and you are not sure whether or not they
werc supplied by the Home Visitor, make a note to check it with the
liome Visitor after you have left the home.

Final Summarv of Interaction

The twvelve categories at the bottom of the page are to be checked and

a single major interaction circled, just as you did in Section A and B.
In the first colunn, check all the intcractions that you observed Jduring
the activity for the Home Visitor; do the same in the next column for
the Focal Child, and the same for the Focal Parent in the final column.

Finally, circle the single one interaction which best describes the
major or most frecuent interaction you cbserved during the activitv.

In the example we have used, of the Home Visitor and child making a food
chart and the Home Visitor discussing nutriticn with the parent, the
major interaction would probably be:

- ; : o
..L(_ Hy— FParent : ‘/ FC———>HV v FP - ——aHY i:i (;3;
TS — ———

(g BV ——3FChild | FC—--—-prFParent FP--———3FChild oL
T v ty

- WW-———FP & IC ! FC ———>HV & FP ‘ FP “HV & FC g9

t"

HY = - —~»Other & Group, _ FC ———0ther & Group Fp _yother & Group .
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" EXAMPLE:

HV +FParent

HV--———?FChild

FC——>HV FP

.
[

I ha—
[

§ ——

FC -»FParent FP———I'Child

»HY

i
!
!
} ——
i
| —_—

Check the above categories for interactions which have taken
place between two people only, such as Home Visitor to F (ocal)
Child

JFP & FC ! FC »>HV & FP

o j—

Iy -— FP -HV & FC

Check the above categories for interactions from one person to
two pcople together, such as a Focal Child who interacts =qually
with both Focal Parent and Home Visitor.

»Other & Group

{ HV

1
'

»Other & Gruup: FC

»Other & Group Fp

Check this last category if there are more than the Home Visitor,
Focal Parent, and Focal Child present during the home visit and
interaction by one or all of the three principle people is to an
"Other" person, or to the entire group of people taking part in the
the visit. You might check this category when there are three
children involved in the home visit and the Focal Parent interacts
with them all as a group. An "Other" person may be another child,
or another adult. Do not consider yourself as an "Other" while
you are observing the home visit.

DO NOT FORGET TO RECORD THE TIMF STOPPED FOR THE FINAL ACTIVITY
OF THE HOME VISIT.

IV. IMPRESSIONS

After you have completed the Post-Visit Interview with the Home Visitor,
complete the impressions checklists for the Home Visitor, Focal Parent,

and Focal Child. A sample of these two final pages is attached. (fee
pages 16 «nd 17.)




The checklists in this section were modeled after the Pupil Observation
Checklist (POCL) whrich you will have completed previously on the

Focal Child. Fill out this checklist for the Focal Child, based on
your observation of him/her during the howre visit. The child behavior
may be different in these different situations; this part of the in-
strurent should indicate some of those changes, if they occur.

Using the same procedures you learned in administering the POCL, checlk
the box on the scale between each item which best represents the behav-
ior and attitudes you observed during the visit.

Aiter the Visit

Double check the entire observation instrument to make sure you have
filled out all appropriate blanks. Review the observation sheccts to
nake sure you have indicated with a circle a major mode of interaction
for cach of the thrce participants in Sect:on A.

Check to see that you have circled the major topic (or in a few cases,
the major two topics, ranked #1 and %#2) for the Child and Parent Ac-
tivities in Section C.

Check to sec that you have brieflyv described the activity, and mater-
ials used in the activity.

that you have indicated a sirvgle ot eraciics, which

Ly Tal
characterized the activity on the Observaticon sheet

9%
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C. IMPRESSIONS

This section should be complcted as soon as possible after the

home visit.

1. Who was involved during the Hom

2. Participant Checklists

Please complete a checklist for each of the three major
participants in the home visit, the Home Visitor, Focal

Parent, and Focal Child.

Procedures developed for the

Pupil Observation Checklist (POCL) should be used for

completing these checklists.

a. YOME VISITOR

LLERT

SHY

OUTCOTING

INVOLVED

CONFIDENT

CASUAL

CALM

DEFENSIVE

ACTIVE

STRUCTURED

\
|
\
|
|
|
|

P Y T e T e e e T T )

S e et et el el et Ner St S

P T T e T e T e T T Nt T T

— et et e el e et e e e

P T e T e T T e T e T e e e T

— st et et et el et e St S

P e e e T e e T e e D)

' et Nt et Nl el et S

P N e T e T e T T e e T T

- et et et et e et St e S

P e e e e e e T T T )

- et Nt et et et N et S S

P T e T e T e e T e T e T e )

- et e et et et e S St

TIRED
SOCIAEBLE
WITIIDRAWN
INDIFFERENT
NERVOUS
FORMAL
EXCL1TED
AGREEABLE
PASSIVE
UNSTRUCTURED

(over)




b. FOCAL PARENT

ALERT

SHY
OUTGOING
INVOLVED
CONFIDENT
CASUAL
CALM
DEFENSIVE
ACTIVE
STRUCTURED

e e T e T T e T I e N e T T )

FOCAL, CHILD

RESISTIVE
SHY
OUTGOING
INVOLVED
DEFENSIVE
ACTIVE
GIVES UP
QUIET
ATTENTIVE
CALM

L T S N N T e e e T

T I L SN W Sy

et Nl el el et Nl el et St S

e T T T S . e T

Nt Nl Nl el el e et et e

D . R T S N S L N L W S )

P T T S e T e T )

L T e T S N e T e T T e T

et et Nl el Nl el et St S

et Nl Nl el Nl e l Sr

e T T T T e e T e T

L T I I T T e T T T

et et Nl el Nl e Nl et S

Nt N Nt N el Nl el Nl vt

L e T T T e e T e T

L T T T S D T TP

98
Nh111

"t et el Nt el e Sl Nt et St

Nl Nl et e Nl Sl Sl e

L e T T T e T e e T e T e T

L T e T R e e T T

. et et Nl Nl Nl Nl N N

L T N N e e e e e T e T

e e T e e e B e e B e

N et Nt Nl Nl et Nl el d

el Nl el Nl el el e St S

TIRED
SOCIAILE
WITHDRAWN
INDIFFERENT
NERVOUS
FORMAL
EXCITED
AGREEZLBLE
PASS1VE
UNSTRUCTURED

COOPERATIVE
SOCIABLE
WITHDRAWN
INDIFFERENT
AGRELABLE
PASSIVE
KEEPS TRYING
TALKATIVE
INATTENTIVE
EACITED



EXHIBIT III-2:

MAJOR HOME VISIT INTERACTIONS

OBSERVED DURING FALL

'73 SITE VISITS

¢ *Percent of
Percent of All | Activities Average
MAJOR INTERACTIONS Activities during Which | Length
During Which Interaction of
Actor Acted Upon Interaction Occurs at Activities
Is Dominant least Once (Minutes)
Home Visitor to Parent 32% 43% .3
Home Visitor to Child 30% 44% .4
Home Visitor to Parent & Child 8% 14% .4
Home Visitor to 2ther & Group 1% 1% 12.7
TOTAL 71%
Parent to Home Visitor 6% 50% 6.6
Parent to Child 6% 19% 7.2
Parent to Home Visitor & Child 1% 17% 18.3
Parent to Other & Group 0% 4% 11.0
TOTAL 13% ‘
Child to Home Visitor 10% 47% 10.5
Child to Parent 2% 11% 10.5
Child to Home Vi~itor &
Parent 3% 16% 12.2
Child to Other & Group 1% 6% 20.5
TOTAL 16%

*
This column is not based upon a mutually exclusive coding system but is
instead a representation of the total number of activities during which

the mode

occurred.

same activity, and percentages will total more than 100%.
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Thus, more than one mode may be tallied within the
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EXHIBIT III-4:

DOMINANT CONTENT OF PARENT AND CHILL ACTIVITIES

(Parenthesis Include Content Areas Which Were
Part Of An Activity But May Or May Not Have

Been The Dominant Content Area.)

Parent Activities

Percent of Parent
Activities during
Which This Content
Was Dominant*

Percent of Parent
Activities during
Which this Content
Played Some Part

Socializing 14% (20%)
Health 15% (20%)
Nutrition 11% ( 9%)
Employment - ( -%)
Legal Services 1% ( -%)
Telrere ¢ oher » XD
Eiucacion of o 0
IRy e
Hicarion of X o
Incespersonal 2 G
22235153’23 Start 12% (128)

*A DOMINANT PARENT ACTIVITY WAS RECORDED FOR 52% OF ALL ACTIVITIES

Child Activities

Percent of Child
Activities during
Which This Content
Was Dominant¥*

Percent of Child
Activities during
Which This Content
Was Included

Socializing 6% (14%)
Fine Motor 19% (23%)
Gross Motor 2% ( 2%)
Basic Concepts 22% (34%)
Language 9% (14%)
Musical 2% ( 4%)
Self-Image 2% ( 6%)
Environment 2% ( 6%)
Health 6% ( 8%)
Nutrition 4% ( 5%)
‘Dthgr'ﬂgme Start 2% ( 2%)
Activities
Uninvolved 24% (25%)

*A DOMINANT CHILD ACTIVITY WAS RECORDED FOR ONLY 66% of ALL
ACTIVITIES




SOT3TATIOV po3leTay
PTTYD 3O %¢€2)

SOTITATIOV po3leay
PTTUD 3O %9)

S9T3ITATIOY pajeray
PTTYD 3O %ZL)

06 IYIOL 81 :1IVIOL 9.2 :1IVYLOL
€y Z ve paatoautun pTTyYd
S9T3TATIOY
v 0 14 3Ie3S SWOH IaY30
0 0 1T uoT3TIINN
S 0 6 YyitesaH
1 0 9 JuswuoxtTauzg
4 0 9 abews-~-319S
4 1 4 TedsTsny
1 0 62 abenbueq
€ 0T L9 s3daouo) otTseg
T T 9 IOJOW SSO0IH
1 < L9 1030 2UuTyg
€T 4 S purzreroos
(S®TITATIOV 06) (S®T3ITATIOV 8T1) (S®TITATIOV 9L2) SOT3ITATIOVY
SWOH uT IO3TSTA SUWOH pa3e1ay
pasn Apeaatv Aq 3ybnoag PTTUD
sTetTaajew ON sTetTaajen sTetrasjel]
SIILIAILDOVW d 0 3 dHWNON

ALIAILOY QUIVTIY QTIHD 40 ILNILNOD LNYNIWOQ
NV STVI¥ILVW 40 dSN NIIMLIE dIHSNOILYTIIY

$6-III LI9IHXJ

102

E\.

IC

Aruitoxt provided by Eic:

6115




*uoT3idoadsur s,pIIYO 3Y3l JI03
0073 10 OTqe3l 9Y3l uo sTerIajew PTTUD butoeld sq osye Aew I03TSTA SWOH 2Y3 ‘JUPUTWOD °q
KAew BurzriTeroos oTTym ‘srdwexs 103 "A3ITATIOP [eNPTATPUT Ue HUTINp papnIouTl oq OSTe

Aew seage 3uUajuod IaYyjlo sUCMC.ﬂEOmu Se paIpIodoax 9q Aew eaxe 3uUL3UOS UtTeljIsd e ST1Tym
*

E

Aruitoxt provided by Eic:

u (S®T3ITATIOY (S®T3TATIOY (s®T3TATIOV
juaxed JO $¢€¢) juaxedq Jo %¢) juaxed 3o ¥9)
99 :7IVYILOL 9 :IVLOL 0€T *TYIOL
SOT3TAT3OVY
i 0 0T 3Ie3g SWOH I9Y30
0 1 swatqoxd
v Teuosaadaajur
butTqTs
0 0 € JC uot3jeonpd
PITYD 1ed0Jd .
8 3 8s 3O _uoI3jednpa mw
Juaxed —t
3 1 8 JO uoT3jeonpq =
S8D0TAIS9S 19430 -
€ 0 [4 pue 2IvITaM
0 0 1 S90TAIDS TebIT P
-~
0 0 0 Juswiodurg
v 0 o1 UoT3TIINN
PT T ST Y3iTesH
vl 1 €1 burzrTeTd0S
=
pasn SWOH uT IO0JITSTA SWOH mwﬂuw>wuwﬁ
sSTeTas3eW ON Apeaatvy £q 3ybnoag pa3eTay
sTeTIoleRn sTetrasjen justed
STIILIAILOVY 4 0 I3 dRKWHNON
ALIAILOV QIIVTIY INJ¥VYd J0 INILNOD INV¥NIWOQ
NV SIVIYELVH 40 JISN NITMLIE JIHSNOIILVIAH «
9-III LI9HXdH Um




SOCIABLE
Home Visitor
Parent (5.3)
Child (4.7)

OUTGOING
Home Visitnr
Parent (5.2)
child (5.1)

INVOLVED
Home Visitor
Parent (5.6)
Child (5.4)

AGREEABLE
Home Visitor
Parent (5.8)
Child (5.5)

ACTIVE
Home Visitor
Parent (5.0)
Child (5.4)

ALERT
Home Visitor
Parent (5.1)

CONFIDENT
Home Visitor
Parent (4.7)

CASUAL
Home Visitor
Parent (5.6)

CALM
Home Visitor
Parent (5.4)
Child (4.6)

UNSTRUCTURED
Home Visitor
Parent (4.0)

Other CHILD Indicators Include:
RESISTIVE

EXHIBIT III-7

TONE OF INTERACTIONS

Number of Responses

(Mean Score in Parenthesis)

(6.6)

(6.4)

(6.5)

(6.2)

(6.0)

(6.2)

(6.3)

(6.1)

(5.9)

(2.4)

COOPERATIVE (5.4)
KEEPS TRYING (5.2) / GIVES UP

TALKATIVE

(4.2)

[FTel5Ta131211]

36
15
16

29
11
14

30
18
13

27
22
13

17
7
12

29
14

28
8

24
13

17
11
7

4

/ QUIET

12
15
8

17
18
10

17
12
20

17
16
20

23
14
19

13
13

17
12

16
21

21
18
16
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SHY
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DEFENSIVE

PASSIVE

TIRED

NERVOUS
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EXHIBIT III-S8:

Dominant
Interaction: PARENT TO HOME VISITOR
(68 of All Activities
13% of All visit Time)
The Content Is:
The PARLNT Is: Health 40%] To The HOME VISITOR Who Is:

Socializing 18%

Interpersonal 18%

17% Education for
Listening the Child 12%

Other 12%

Telling/
Explaining

Listening
38%

Telling/

Explaining 50%

71%

N—

Very frequent
secondary parent
modes are watching
and showing.

while The CHILD Is:

Doing with H{V.

8%

Listening (12%
to Both 8%
to H.V. 4%

Doing with _

Parent
Uninvolved

During a typical visit, one of the eight dominant inter-
actions is initiated by the parent. The mode is verbal
rather than active. Health is a notably frequent content
of discussion, and education for the child is seldom a
topic brought up by the parent.
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EXHIBIT III-9:

Dominant
Interaction: CHILD TO HOME VISITOR

(10% of All Activities
13% of All Visit Time)

The Content Is:

The CHILD Is: Education of the To The HOME VISITOR Who IS:
- Child Including:

Fine Motor 42%

Basic
Lgﬁgi:ggs 2;: Telling/ \Watching
Gross Motor 4% Explaining 18%
boing Socializing 7% 24%
>9% Health 4% 7 Asking
Other 7% Showing 16%

16%

<

3
% .
[\

10% 3'3,1
Doi

oingl 3

Frequent secondary
child modes include: While the PARENT Is:

listening and watching.

Y

to H.v. 13%
to child 8%

Uninvolved

Telling
H.V.

Tpe child periodically dominates an interaction with the Home
Vlsitor. Both child and Home Visitor utilize a variety of inter-
actions modes, while the parent's participation appears to be
quite limited. Education is the prevailing content area.




CHAPTER IV: COSTS
Exhibits IV: 1-6
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CATEGORIES

EXHIBIT 1IV-2
DISTRIBUTION OF TOTAL OCD
COSTS AND LEVERED RESOURCES

ACROSS FUNCTIONAL
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EXHIBIT 1V-4

DISTRIBUTION OF TOTAL OCD
COSTS AND LEVERED RESOURCES
ACROSS FUNCTIONAL CATEGORIES

g

Levered
Resources
oD
Costs
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